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While I would not rob Hippocrates of 
the honor of being the first to reduce 
medicine to a science, nevertheless the 
generations who preceded him must 
have been blessed with men skilled to 


heal, although the depth and extent of 


their knowledge, measured by the aids 
they had, must have been little. Their 
skill to use the crude means for cure, 
at their command, could not have sur- 
passed their knowledge of disease. 

Medicine is yet an unfinished science, 
and as an art still imperfect, notwith- 
standing the multitude of remedies and 
surgical appliances. Within the present 
century the greatest progress has been 
made ; yet medicine may not become a 
perfect science for many centuries to 
come. 

The conditions which hindered prog- 
ress in the past, if existing, could hin- 
der now. Unfortunately, some of them 
do exist, and it is equally certain that 
they have their retarding influence. 
Bigotry, whether characterizing an indi- 
vidual or a class of individuals, in mat- 
ters medical never had other than a 





*Read before the annual meeting of the Tennessee 
State Medical Society, April, 1896. 
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harmful effect. Men who are not will- 
ing to accept facts presented by others, 
and will not weigh the conclusions that 
have been based upon them, are not the 
men who will make advances them- 
selves, nor will they be helpful to others 
who would. A medical bigot knows not 
enough to know that he does not know 
itall, and therefore always stands ready 
to destroy anything that does not ema- 
nate from a source peculiarly his own. 
The man who would attain to the great- 
est wisdom must gather grains of 
thought from all fields, must use his 
judgment in separating the good from 
the bad, and must be willing to feed his 
fellow-men from his well-filled granary. 
If Jenner had not listened to the stories 
of the milk-maids, vaccination would 
not have been discovered ; and the era 
of immunization, inaugurated by Pas- 
teur, founded on Jenner’s discovery, 
would have been longer delayed. 
Jealousy is always a sign of weakness 
and is usually directed against one who 
is stronger or gives promise of becom- 
ing so. Medical jealousy is a cur that 
rarely faces the one whom he would 
frighten, but watches for his opportun- 
ity to slip up from behind. A timid, 
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though talented man, just entering the 
field of investigation, may be driven to 
flee the field through another’s jealousy 
and forever fear to enter again, and 
thus results may be lost to the world that 
otherwise would have followed. The 
medical man who is afraid of jealousy 
deserves pity; the jealous man merits 
only contempt. : 

Laziness afflicts some men to such an 
extent that they neither accomplish 
anything themselves, nor do they help 
others who would do something. This 
is a sort of passive hindrance to prog- 
ress, and is harmful chiefly when it en- 
gages in idle conversation one who 
would be better employed. 

Carelessness, in more ways than one, 
may be the means of preventing prog- 
ress. A careless reader cannot get all 
that may be in the printed page; a 
careless observer cannot properly inter- 
pret symptoms, and therefore may miss 
the mark in prescribing remedies. A 
careless man may have thoughts, but he 
does not note them. Such a thought, 
recalled at a more leisure time by a 
glance of the eye, and amplified by the 
reasoning powers, might bring strength 
to the person .and progress to the pro- 
fession. 

Indifference about médical matters 
and medical men is not calculated to 
give speed to the car of progress. One 
thus affected may answer promptly all 
calls from the sick and may relieve 
them from their sufferings. Every page 
he reads may bring him profit; every 
patient may be an open book from whose 
leaves he gathers useful lessons. He is 
content with these two sources of in- 
formation, and what he gets he appro- 
priates to his individual and exclusive 
use. He meets not with his brethren 


in medical societies for mutual improve- 


ment. His own thoughts he hoards as 
a miser does his gold. When he dies, 
- the good he has done is buried with him. 

Exclusive medical organizations are 
not promotive of progress in the fullest 
sense. Ina science so broad and with 
aims so high, narrowness in organiza- 
tion is an abnormality. Such organiza- 
tions tend towards becoming mutual 
admiration societies; and the members 
sometimes may imagine that the great 
body of physicians on the outside look 
upon them with admiration and awe. 
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An exclusive organization with a na- 
tional name is a travesty. 

Vanity in a medical man is not usu- 
ally well-founded, and often is unregu- 
lated. Such a vanity always harms the 
possessor and is continually in the way 
of both personal and general progress. 
Competition is hateful to such an one, 
and without competition there can be 
no progress. But prudent, well-gov- 
erned vanity is a good thing, for with it 
competition is wedded and the legiti- 
mate offspring of this union is progress. 

Common prejudice of all times and 
laws of some civilized countries have 
been hindrances. Dissection, vivisec- 
tion, and experimentation, against 
which the multitude are prejudiced, 
are as essential to advance in medical 
knowledge and skill as light, heat and 
moisture are to the growth of vegeta- 
tion. If there is any excuse for medi- 
cal men in politics, it lies in the line of 
their preventing the enactment of laws 
that would lock the wheels of medical 
progress. At this moment.the Congress 
of these United States is being urged by 
some, who think more of the lower ani- 
mals than they do of mankind, to enact 
laws against vivisection in the District 
of Columbia. If they are succcessful in 
this, they will conclude that it is just 
as wrong to cut up a dead man as it is 
to cut on a live rabbit, and they will 
ask for laws against dissection. It 
would be but one step further for them 
to ask for the enactment of laws against 


‘administering medicines to the poor in 


hospitals, whose virtues had not already 
been proven on millionaires. Thus en- 
couraged they would leave Congress and 
go out into State legislatures and plead 
for the enactment of similar laws. Ifsuch 
laws should ever find their way into our 
statutes, a strict enforcement of them 
would put an end to medical progress in 


this country. Let us hope that themen . 


who make laws for us will not be so bar- 
ren of brains. 

The public (not all the public) of 
whom preachers (not all the preachers) 
form a part, may be the means of ham- 
pering medical progress by encouraging 
quackery, using vile nostrums, and er- 
dorsing quack appliances which bear 
high-sounding names. Serious ailments 


lead people to think only of men skilled - 


in healing; slight ills or imaginary af- 
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flictions afford the opportunity to quacks 
and nostrum-dealers to deceive the peo- 
ple, and while under the pall of this de- 
ceit they forthwith ‘‘certify.’’ Ifthereis 
a man whom the people deify it is the 
family physician, and yet they degrade 
him when they buy a bottled nostrum, 
visit a quack for free consultation, 
or wear about them a device that has 
more name and price than power to do 
good. Let the people frown on quack- 
ery and refuse to buy, then quacks will 
vanish and the nostrum trade will die. 

Some of the specific aids to the medi- 
cal advancement of the century now 
about to close may be mentioned : 

Anesthesia, local and general, has 
been given us, making painless surgery 
not only a possibility but a reality. 
While the hint for painless surgery was 
given more than 6000 years ago, when 
“the Lord, God, caused a deep sleep to 
fall upon Adam, and he slept,’’ while 
the rib was taken from his side, it will 
always be a matter of pride to physi- 
cians of the South that Long, of Geor- 
gia, in 1842, was the first man to pro- 
duce general anesthesia, and to do a 
painless surgical operation on sensitive 
human structures. It-will likewise al- 
ways be a matter of regret, on our part, 
that his modest nature and retiring dis- 
position prevented his making public, 
except to a few medical friends, his 
great discovery, until, after a lapse of 
four years, Morton, of Massachusetts, 
announced his independent discovery of 
anesthesia. It will always be our pride 
as American medical men to proclaim 
that our country gave anesthesia to 
the world. Without this boon, surgery 
would have continued painful, and the 
great progress which has since been 
made would have been impossible. 
Koeler, not then an American citizen, 
gave us cocaine as a loca) anesthetic in 
1884. In paying homage to him now, 
in recognition of the good he has con- 
ferred on medicine by his discovery, we 
honor an American citizen, for he re- 
sides in Greater New York. 

Antiseptics, the introduction of Lister, 
and its legitimate outgrowth, asepsis, 
have so lessened the former disastrous 
results of surgery that the surgeon has 
been made bold in his operative work. 
Because of these gains untold suffering 
has been relieved, and, in innumerable 
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instances, life has been prolonged. The 
greatest progress that surgery has ever 
known has been made in the last half of 
the 19th century, and the two factors 
that have had the most to do with this 
progress are anesthesia and asepsis. 
A closer study of pathology and symp- 
tomatology have aided greatly in the 
march of surgery. 

Electricity has been tamed to serve 
the well and heal the diseased. When 
Franklin tapped the clouds with his 
kites and brought the fiery fluid in a 
gentle stream down the slender cord to 
the key in his hand, he dreamed not 
that, in the 19th century, it would be 
made to light our streets and drive our 
cars. When Galvani saw the muscles 
of the dead frog contract and relax un- 
der the influence of this subtle agent, 
he had no thought to what uses it would 
be put by medicine and surgery ere the 
dawn of the 20th century. When 
Crookes invented his tube only a few 
years ago, he did not foresee that, by 
means of it, Rontgen would be able to 
make shadowgraphs of things hidden 


from the lightof day. Electricity is to- 
day one of the invincible forces giving 
speed and effectiveness to the progress 
of medicine. 

Specialism had its birth in modern 
_ times, and has been a most important 
factor in the advances that our science 


and art have made. Neurology became 
a possibility with Wilson’s study of the 
brain in the 17th century; but did not 
grow to its present beautiful proportions 
until men of the 19th century devoted 
their time and talents to perfecting the 
work begun so long ago. McDowell’s 
boldness in opening the abdomen of his 
Kentucky patient, led men to a more 
careful study of the pelvic and abdomi- 
nal organs, and made gynecology and 
abdominal surgery a possibility. Helm- 
holtz’s invention of the ophthalmoscope, 
in 1851, created modern ophthalmology, 
and gave to medicine one of its most 
useful branches. It bears to-day the 
proud distinction of being more nearly 
founded on a purely scientific basis than 
any other department of medicine. 
Proud of her progress and position, she 
is humiliated only by the fact that gyn- 
ecology, her younger sister, has far sur- 
passed her in adding long and high- 
sounding names to the medical vocabu- 
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lary. Other specialties might be men- 
tioned that have done much in advanc- 
ing medicine. 

The drug-supply of this century has 
had much to do with therapeutic prog- 
ress. The mineral and vegetable king- 
doms have been free in their gifts of 
remedies for human ills. While much 
has been given for the asking, much 
more remains to yield disease-prevent- 
ing and health-restoring power to the 
earnest, active searcher into nature’s 
- secretresources. On the mountain tops, 
on the sloping hills and in the valleys of 
Tennessee there may be plants growing 
whose properties, if known and used, 
would surpass, in power to prevent or 
cure disease, anything that has ever 
been brought from any clime. How 
these secret forces may be extorted from 
nature’s hidden grasp, and by whom 
they shall be given to medicine, remains 
to be seen. 

Energy and industry are more power- 
ful in the life-work of a physician than 
are the circumstances of high birth and 
the environment of great wealth. The 
story of the lives of America’s most 
noted medical men tells us too plainly 
that they were not born into proud 
positions that they attained ; and they 
were not wafted there by some gentle, 
uplifting breeze. Couple industry and 
capacity together and no mountain is so 
high that it may not be climbed; no 
plain so widethat it may not be tra- 
versed. By such an one every opportu- 
nity is transformed into utility; every 
obstacle is brushed aside with the broom 
of determination. ’ 

Medical colleges have aided in the 
progress of the past, are doing better 
work in the present and will accomplish 
still greater good in the years to come. 
The medical schools of to-day are great- 
ly in advance of those of even a decade 
ago; and the best schools of one hun- 
dred years ago are nothing in compari- 
son with the least advanced schools of 
to-day. Men towering above their fel- 
lows in medicine in past centuries, were 
few, and because of their fewness they 
attracted the greater attention. Our 
great men of to-day far surpass the 
greatest of other centuries, both in the 
depth and extent of their knowledge and 
in their power to apply it. Graduates 
of a few weeks ago know more of medi- 
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cine than Galen ever dreamed. While 
medical colleges are still not perfect and 
should be further improved, on many 
lines, a greater care should be exercised 
in scrutinizing applicants for admission. 
A man to enter on the study of medicine 
should have much of the quality known 
as ‘“‘mother wit,’? or common sense; 
he should be trained in literature and in 
the sciences, at least up to the point of 
development of his thinking powers; 
not only should he be mentally sound 
but he should also be morally pure. 

The medical society is one of the most . 
powerful factors of personal and general 
progress. Its existence presupposes 
that the members have accomplished all 
that is required of them in the prescribed 
course of a medical college. There may 
be ever so much fire in flint, yet without 
friction it cannot ‘be called forth. The 
medical society is designed to bring out 
the fire of thought from the reasoning 
centers. The ideal medical association 
probably never had an existence and yet 
is a possibility. The chief design of 
every medical society should be the ad- 
vancement of knowledge and the en- 
hancement of skill. Its doors should be 
wide open to all honorable members of 
the profession in the territory it covers. 
Bigotry and envy should not only not be 
placed to guard those portals, but they 
themselves should be prevented from en- 
tering, because both are enemies to prog- 
ress. A rightly-organized and properly- 
conducted local society contains the 
germ of power. The smaller organiza- 
tion should bear a definite relationship 
to the larger; and their workings 
should be harmonious. Both should be 
governed by laws having in them the 
same spirit of progress. Continuing in 
training in the local and state societies, 
every honorable medical man should 
join his powers with those of his fellows 
in perfecting the National organization. 

Medical journalsare helps. The vita- 
lizing fluid of the profession is continu- 
ally coursing through the pages of our 
periodic literature. Sometimes this 
stream is poisoned by the plasmodium 
of egotism which now and then gives 
the reader a chill; sometimes it is made 
to lose its strength-giving power by the 
germs of the envious or the spores of one 
gifted in ridiculing. With all their 
faults journals are a necessary factor in 
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the progress of medicine. If they were 
fewer in number they might be better. 
If those who imagine themselves gifted 
with editorial powers were really thus 
endowed, journalism would be on a 
higher plane. But after all, the mental 
pabulum offered in medical periodicals 
is made up largely of contributions from 
subscribers. How much better would 
these contributions be if the prime ob- 
ject in presenting them was the making 
of leaves in medical literature, for the 
healing of the people. 

Books are as essential to medical life 
and activity as bread is to physical force. 
Discretion in the buying of books is a 
necessity; the buying and reading of 
good books tend only towards advance- 
ment. While the profession cannot 
limit the making of books, it is fortunate 
in that it can control to a large extent, 
the sale. The truths contained in good 
books will endure while time lasts. An 
individual book may not reach many 
editions, but its contents in some other 
form will extend across the stretch of 
time, and will always add to speed of 
progress. 

Enthusiasm has always been and al- 
ways will be the spirit of progress. Its 
correct meaning is not always in the 
mind of the man who uses the word. 
The term crank or maniac would aptly 
apply to some who are miscalled enthu- 
siasts. God is in the genuine enthusiast, 
burning within him but not consuming 
him. The wisest as well as the humblest 
may learn lessons from the enthusiast 
that will be both hopeful and enduring. 
Deliver medicine from cranks and mani- 
acs who can but retard her progress, 
but give her more men who believe that 
God is the author of all truth, and that 
for the general good of mankind he 
sometimes takes up his abode in a man, 
firing him with an almost consuming 
zeal. The plan of redeeming the people 
from disease is of Divinity as much as 
o saving of their souls from damna- 

ion. 

The general progress in medicine is 
only the sum total of the progress of in- 
dividual medical men. Throughout the 
history of medicine there have been men 
who created epochs ‘and inaugurated 
eras. Harvey’s discovery of the circu- 
lation of the blood was an epoch, begin- 
ning the era of rational medicine. Jen- 
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ner’s discovery of vaccination marked 
an epoch, which the work of Pasteur 
caused to develop. The noon-day of 
this era has not yet arrived. Through- 
out the coming centuries men imbued 
with the spirit of Pasteur’s work, will 
go on investigating with the microscope 
and the test-tube, until, in due time, the 
people who will may become immune 
from disease. . 

The medical world stood still when told 
the story of McDowell’s daring, and has 
not yet recovered from the astonishment 
excited by the brilliancy of the era of 
abdominal surgery which he inaugu- 
rated. The wonder will never cease, 
that for so many centuries, appendicitis 
and ovarian growths were permitted to 
send their victims trooping to an un- 
timely grave, because of the unfounded 


.fear that a puncture of the peritoneum 


meant death to the victim. Thus we 
might speak of scores of epochs and the 
eras that have followed them. The man 
who moved in these matters simply un- 
covered principles as old as creation. 

Throughout the centuries medicine 
has been building her own monument. 
Before Harvey, the work done only 
served to clear the ground and prepare 
the foundation. The corner-stone of the 
superstructure is Harvey’s discovery. 
Stone after stone has been added as dis- 
coveries have been made. As each tier 
stands completed, there is room for 
fewer stones in the one to follow. Some 
unenduring stones have been placed, but 
they have served to let the building go 
on. The time will come when this mon- 
ument will be ready for the placing of 
the capstone. This ceremony,commem- 
orating the final discovery necessary for 
making the science of medicine com- 
plete, will be performed as the millenium 
dawns, amidst the applause of a world 
redeemed from disease. 


To Remove Warts. 

To get rid of warts the most effective 
thing, according to the Medical Herald, is 
Fowler’s solution, two drops three times 
daily ,in children half a drop,three times 
daily, slightly increasing the dose each 
week. The warts crumble to piecesand 
disappear, especially when washing and 
drying the hands, so that the skin looks 
normal after two or three weeks. Re- 
lapses have never been observed. 





Eye-strain as a factor in producing 
certain reflex disturbances has become 
well recognized. The adjustment of a 
suitable lens for the relief of this con- 
dition by a method that brings little or 
no discomfort to the patient is becoming 
more and more necessary. 

'  QOculists generally claim that no case 
can be properly refracted without a 
mydriatic. Paralyzing the ciliary mus- 
cle reduces the eye to a mere optical in- 
strument. Usually no one under forty 
years of age can afterward wear the 
glass the eye accepts while under the 
influence of the mydriatic. Hence an 
empirical allowance for the action of the 
ciliary muscle must be made. Opinions 
differ as to this allowance. The best 
guesser then is the one who prescribes 
the glasses the patient can get along 
with. 

The public has grown weary of this 
mydriasis. This is evident from the 
fact that where a few years ago a dozen 
opticians refracted without drops there 
are at the present time more than two 
thousand opticians in the state alone 
who practice refraction without a my- 
driatic. Schools for the instruction of 
opticians in refraction are to be found in 
every largecity. Every village, hamlet, 
and four corners has or soon will have its 
quota of refracting opticians who test 
eyes free and charge seven prices for their 
glasses. 

An optician, one of the best authorities 
on optics in the limited states, has re- 
fracted over twelve thousand cases and 
states that more than one-half were un- 
der the care of oculists before applying 
tohim. They had been under atropia, 
but he was able to improve on the pre- 
scription of the oculist without using a 
mydriatic. 

When the way we putter over one de- 
gree of muscular insufficiency or put the 
patient to the inconvenience of a my- 
driatic is seen, is it any wonder that 





*Read ey the Medical Society of Erie County, New 


York, June, 


+Oculist for Puiffalo, Rochester and Pittsburg Railway; 
Buffalo Railway Company, etc. 
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many intelligent physicians send their 
cases direct to the optician to be refrac- 
ted instead of subjecting them to the ex- 
pensive and needless ordeal so popular 
at present among oculists? 

My experience with the refracting op- 
tician has been large. His knowledge 
as yet is in the crude state and he makes 
some bad blunders, but he is learning, 
and if the oculists continue their present 
methods he will shortly have more than 
he can do. The additional fact that 


many oculists do not take the time and - 


pains to refract properly has hastened 
the production of this self-styled ‘‘re- 
fractionist’’ and his kind is increasing 
by the dozen every week. 

Dr. Noyes in his ‘Diseases of the 
Eye,’’ speaking of refraction, says, “‘ the 
more we can rely upon objective methods 
the better, and increasing skill will in- 
dispose one to subject patients to the in- 
convenience of a prolonged mydriasis by 
atropia.’’ He does not believe in homa- 
trapin and cocain used as a substitute 
for atropia. 

Dr. Burnett in his scholarly ‘‘Treatise 
on Astigmatism’’ says: ‘‘ the monochro- 
matic aberration of the cornea increases 
from the apex toward the periphery. 
A wide pupil opens up the passage of a 
large number of rays refracted nearer 
the periphery of the cornea and in ad- 
dition to increasing circles of diffusion 
in all meridians will, in most instances, 
also increase thedifferencein refractionin 
the two principal meridians. Asa result 


of this the astigmatism, as determined | 


in this condition, will be apt to differ 
from that obtained with a pupil the nor- 
mal size.’’ 

Ciliary spasm is sometimes met 
with which defies a week of atropia. 
The ophthalmoscopic examination is 
the only sure method of detecting it. 
In the past year I have seen a dozen 
cases of hypermetropia associated with 
ciliary spasm which made it simulate 
myopia. In some of the cases a my- 
driatic had been used, and a weak minus 
sperical or minus cylinder prescribed, 
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showing clearly that entire dependence 
was placed upon the mydriatic and that 
it failed to reveal the true condition. 
The ophthalmoscope shows hyperopia, 
myopia and astigmatism. All that the 
mydriatic is for is to determine the same 
thing. Then why not use the ophthal- 
moscope in preference to the mydriatic? 
The ophthalmoscope does not always 
show the exact refraction where there is 
less than one diopter of myopia or my- 
opic astigmatism, but such cases are rare 
and can be relieved by wearing a plus 
glass until the true condition can be 
diagnozed or a mydriatic could be used. 
That cases of asthenopia are often re- 
lieved by a mydriatic is true, but in- 
ducing a temporary myopia by giving 
the patient aplus glass to wear will often 
relieve ciliary spasm quicker than by any 
other method and will give them the same 
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relief and make a mydriatic unnecessary. 
This is the method I have practiced for 
the past five years. When the exact re- 
fraction of the eye cannot be made out 
to a positive certainty I always prescribe 
plus glasses to be worn constantly for a 
day or so,or even a week, as the case re- 
quires. It would astonish one, who has 
not tried it, to see how soon the fundus 
will present a view that will leave no 
doubt in your mind as to the exact 
refraction. 

Whether the refraction work shall re- 
main with the oculist is for him to de- 
cide. When there is an urgent demand 
there is sooner or later a supply. The 
laity require an accurate adjustment of 
glasses without a mydriatic and the time 
is soon coming when they will have it. 
Now who will supply this demand is the 
question. 





PHONO- AND PNEUMO-MASSAGE IN SUPPURATIVE DISEASE 
OF THE EAR.* 





LOUIS J. LAUTENBACH, A.M., M.D., Pu.D.,f PHILADELPHIA. 


The subject of suppuration of the 
middle ear has of late years called forth 
an increasing amount of attention. The 
recognition of the frequency of cases of 
mastoid disease and of meningeal and cer- 
ebral disorders, resulting from acute or 
from neglected chronic suppuration of the 
middle ear, has given an increased im- 
portance to the subject and stimulated 
to more thorough and persistent treat- 
ment. In cases of local severe head- 
pains and neuralgias,obscure in their na- 
ture,ancl of cerebral affections, especially 
basal disorders of unknown origin, the 
ear is now included as a subject for in- 
vestigation, cerebral abscesses being 
frequently a result of old neglected sup- 
puration. 

In cases of middle ear suppuration 
there are three aspects from which the 
subject of the treatment must be 
studied. The first of these is the pre- 


*Read before meeting of the Pennsylvania State Medical 
Society, May, 1896. 


+Surgeon to the Pennsylvania Eye and Ear Infirmary ; 


Nose and Throat Physician to the Odd Fellows’ Home ; 
late Chief of the Eye Clinic of the German Hospital, etc. 





vention of the extension of the inflam- 
mation; the second, which is to some 
extent included in the first, is the sub- 
jection of the inflammatory condition 
and the healing of the diseased parts, 
while at the same time stopping the 
ear discharges ; the third is to save the 
hearing or to restore it when impaired. 

I hope in this paper to so present 
the subject of oto-massage as applied to 
suppuration cases, that you will be con- 
vinced that in connection with our older 
and well-tried remedies, it is a valuable 
aid in the treatment. It is not a cure- 
all, not a specific, but there is a sphere 
which it more thoroughly fills than any 
other remedy or remedies. 

In all cases of suppuration, acute or 


‘chronic, it is necessary 40 cleanse the 


ear as thoroughly as possible of all re- 
tained secretions. There is no doubt 
that if the middle ear cavity were kept 
constantly clean the inflammatory con- 
dition would often subside very quickly. 
Unfortunately this is rarely accom- 
plished. The middle ear usually fills 
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-with the discharges, which lie there and 
undergo fermentation, the irritant, acrid 
products of which occasion an increased 
virulence of the inflammation, causing 
new foci of ulceration. In addition, the 
discharges frequently by pressure oc- 
casion infiltration and distortion of the 
ear structures and surrounding parts. 
Because of this filling of the ears with 
the discharges, we have increased in- 
flammatory action with a distortion of 
the ossicular connections, followed by 
ulcerations, granulations, formation of 
fibrous bands and abnormal adhesions, 
and later by necroses and sclerotic 
changes. The ossicles become abnorm- 
ally attached to the walls of the middle 
ear cavity or to each other, the mem- 
brana tympani becomes adherent to the 
promontory or other parts, the perfora- 
tion often enlarging; the stapes is 
driven into the oval window ; increased 
pressure is brought to bear upon the 
internal ear structures; the Eustachian 
tube undergoes exudative and later, 
cicatricial changes. 

Wet cleansing serves to wash out 
most of these discharges, but allows 
some, diluted by the residual liquid, to 
remain. This diluted discharge is prob- 
ably more irritating than the original, 
and excites increased secretion and in- 
flammatory action. Dry cleansing, as 
usually pursued, can never remove all 
the suppuration, as the middle ear cav- 
ity cannot be thoroughly reached in this 
manner. 

To remove these discharges, I use my 
pnheumo-massage instruments in connec- 
tion with wet or dry cleansing. I first 
treat the ear according to the present 
methods, and when I consider it fairly 
clean, I use an exhaust apparatus, with 
@ pressure of from two ounces to four 
pounds per square inch for from three 
to ten minutes, employing about 300 
exhausts per minute. Then, I again 
thoroughly cleanse the ear with cotton, 
and if I am at all suspicious of their 
being more suppuration present, I again 
apply the exhaust pump. After thus 
cleansing the ear, I use drying and 
stimulating preparations in the usual 
manner. Often in simple cases, after 
cleansing the ear, I lightly plug with 
cotton, using no other treatment. 

By this massage method,I often succeed 
in reducing the infiltration and inflam- 
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mation. Often even in acute suppuration, 
with severe pain, I employ it, and by its 


means relieving the pressure of the dis- . 


charges, cause a rapid disappearance of 
the pain, the inflammation subsiding, 
the surrounding swollen tissues soon 
returning to their normal condition, the 
discharges ceasing, the ear often quickly 
resuming its normal functions. 

In addition to this, the massage being 
used daily, formation of lymph bands 
and other adhesions is avoided; the 
drum-heads, ossicles and their connec- 
tions are prevented from becoming fixed 
and immovable, the hearing being in a 
great part preserved. 

Pneumo- or suction-massage thus ap- 
plied fulfils in part all three of the treat- 
ment indications, preventing the exten- 
sion of the disease, favoring the subsid- 
ence of the inflammation and improv- 
ing or saving the hearing. It accom- 
plishes these three indications by the 
complete cleansing occasioned, and in 
addition, the last of these by the thor- 
ough kneading movements produced in 
the conducting apparatus, preventing 
loss of functional activity and relieving 
pressure on the internal ear. This use 
of massage in preventing loss of hearing 
or restoring impaired hearing is an ex- 
tremely valuable one. Massage for this 
purpose is to be applied in two ways: 
pneumo-massage, to retain the conduct- 
ing apparatus in normal activity or to 
restore it when interfered with; and 
phono-massage, to stimulate the inter- 
nal ear when from either pressure or 
disease its nerve endings are un- 
responsive. 

In no class of chronic ear cases is 
massage so valuable in improving im- 
paired hearing as in the cases under 
consideration, the likely explanation 
being that in most of these cases the 
changes produced are primarily rather 
in the nature of a deposition of new 
material, or increased thickening of the 
mucous tissues, than that of a destruc- 
tive fibrous or sclerotic change. As be- 
fore said, these cases are accompanied 
by ankyloses, lymph adhesions, the for- 
mation of abnormal bands, growths and 
thickenings which may be followed later 
by ulcerations and necroses, and per- 
haps by scleroses. 

We can by means of such massage 
thoroughly applied (often and sufficient- 
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ly long) break up these ankyloses, 
stretch and cause absorption of the 
bands, break the adhesions and often 
reduce the thickenings and growths of 
the mucous tissues and heal the ulcer- 
ations. By bringing about these results 
we succeed in restoring to the conduct- 
ing apparatus its normal function. 
During this process we usually succeed 
at the same time in relieving the abnor- 
mal pressure on the internal ear. 

By the use of phono-massage we can, 
as elsewhere pointed out, stimulate the 
auditory nerve ends to renewed activity. 
This stimulation of the nerve can often 
be demonstrated in a very few minutes. 
If you take any case of suppurative dis- 
ease unattended by destruction of the 
nerve, and subject the case to a phono- 
massage treatment adapted to it (I find 
sharp metallic and high whistling sounds 
the most effective) for from twenty to 
forty minutes, you will rarely fail in 
temporarily improving the hearing. I 
will instance: Mr. C. M., aged twenty- 
eight years, who had had suppurative 
disease of the right earfor twelveor fifteen 
years had a watch hearing of one-quar- 
ter inch. Strong, metallic phono-mas- 
sage for forty minutes was followed by 
an immediate increase in hearing dis- 
tance to one and one-quarter inches. A 
second application gave him a hearing 
distance of over two inches. Often in 
these cases there is an increase of from 
two to eight inches. 

By persistence in the use of the pho- 
no-masseur, using it in connection with 
the pneumo-masseur, I have succeeded 
in often bringing about results which by 
former methods have seemed to be im- 
possible. I will instance a few cases, 
commenting on them asI go along. 

Miss A. H., aged twenty-five years, 
who came March 25, 1895, was treated 
by an ear specialist of marked ability 
for eighteen months without apparent 
improvement in hearing. On examina- 
tion I found her watch hearing in both 
ears, hard contact. By the use of 
phono-massage once a week for twelve 
months, it improved in the right ear to 
one inch, and in the left ear to ten 
inches. In the right ear granulations 
have several times appeared and are 
now interfering with her hearing power. 

Mr. E.S8., aged twenty-five years, who 
came February 3, 1895, with perforation 








Original Articles. 73 


and discharge in left ear with no watch 


hearing, has improved to six inches in 
fourteen months’ time under massage 
treatment. 

Mr. W. S., aged eighteen years, came 
August 4, 1895, hearing for both ears, 
hard contact; very large perforations 
in both ears with frequent acute exacer- 
bations of the inflammation. He now 
hears, right ear,two and one-half inches; 
left ear,one and one-half inches. Treat- 
ment mixed massage once a week, forty 
minutes each time. 

Mr. C. H., aged seventeen years, came 
March 17, 1896, with perforation in both 
ears, profuse suppuration and acute 
pain, the parts being swollen and infil- 
trated ; watch hearing in right ear; none 
left ear, hard contact. He now hears, 
right ear, light contact; left ear, two 
inches under massage treatment. The 
pain disappeared, there is no discharge 
in the left ear and very little in the 
right ear. 

Miss V. H., aged twenty years, who 
came November 4, 1895, with perfora- 
tion in both ears had been treated by 
an ear specialist for some twenty months 
without any apparent effect on the 
hearing. In six months of massage 
treatment her watch hearing has im- 
proved from hard contact right ear, to 
seven inches; left ear,six inches; and she 
is still improving; the suppuration has 
ceased. 

Miss J.O. aged twenty-one years,came 
January 22, 1895, with perforation of 
both ears. I treated her for six months 
without. massage with little improve- 
ment in hearing. Now, after the insti- 
tution of massage treatment, she hears 
the watch; right ear, six inches; left 
ear, eight inches—an improvement from 
not heard at all in right and light con- 
tact in left ear. 

Miss C. M., aged fifteen years, came 
December 1, 1894 for chronic suppurative 
disease of left ear. There was a large 
perforation and a fair amount of whitish 
discharge, not very gluey. There was 
no watch hearing on contact. I treated 
her ear without massage and succeeded 
in about four months in stopping the 
suppuration,but the perforation did not 
heal. The hearing distance had at this 
time improved to hard contact hearing 
for the watch. I then determined to 
endeavor to restore the hearing by 
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means of massage, using the pneumo- 
but especially the phono-masseur, neg- 
lecting the perforation, hoping it would 
heal spontaneously. Now, after ten 
months of such treatment (one visit per 
week) she hears the watch at ten inches, 
the perforation remaining unhealed, the 
_ ear being perfectly dry. 

Two years ago on making my initial 
report before you of the results of my 
massage methods, I narrated the case 
of Mrs. R. W. K., aged thirty-eight 
years, who came to me several years 
ago, suffering with suppuration caused 
by scarlet fever during her first year. 
When she came I informed her that I 
feared I could not restore her hearing 
and as this was the object of her visit I 
refused to treat her. Two years later 
she came to me again. The ears were 
still discharging; the watch was not 
heard in either ear. Aftershe had been 
using the massage treatment for some 
months, not only did the discharge cease, 
but the hearing improved so much that 
she had no conscious difficulty in hear- 
ing conversation ; the watch being heard 
twenty inches (#2)from the ear. The 
progress of this case was a steady gain 
in hearing power from the commence- 
ment. From the time of my report up 
to the present time, there has been no 
diminution in hearing power. During 
the progress of the treatment she heard 
a thunder clap for the first time, gradu- 
ally hearing lower and less marked 
sounds. 

Miss L. H., aged forty-three years, 
came February 25, 1894, with no watch 
hearing in either ear; clock not heard 
on contact; friction cards heard with 
both ears; right ear discharged for six 
months; the left for seven years. The 
treatment has been followed at average 
intervals of about one week, with the 
result that her clock hearing in the 
right ear has increased to seven inches; 
in the left to four inches, retaining this 
except when affected by colds. 

Miss I. K., aged ten years, came Janu- 
ary 2, 1895, with suppuration of four 
months’ standing in the right ear, caused 
by scarlet fever; watch hearing in this 
ear three inches (#:). The usual treat- 
ment, continued twice a week for some 
three months, gave her a hearing dis- 
tance for the watch of forty-two in- 
ches (##). 
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Master T. C. K., aged seven years, 
came April 11, 1895, with suppuration in 
both ears for nine months, occasioned by 
constant throat colds. His watch hear- 
ing has improved from right ear one 
inch (sz), and left ear, light contact, to 
right ear forty-eight inches (#5) ; left ear 
forty inches (#2). 

Master G. S., aged fourteen years, of 
Wayne, Pa., sent by Dr. George M. 
Wells, came April 15, 1895, with no 
watch hearing in right ear, left ear light 
contact. The suppuration was caused 
by an attack of grippe two years before. 
He now hears the watch, right ear, forty 
inches (#2) ; left ear,thirty-six inches (#!). 
This result was obtained after some forty 
treatments applied at first twice a week, 
later once a week, and then every other 
week, combining the massage with 
rational ear, throat and general treat- 
ment. 

Master A. H.,of Wayne, aged fifteen 
years,sent by Dr. G. M. Wells, came No- 
vember 6, 1895, with suppuration of both 
ears of thirteen and a half years’ stand- 
ing,caused by measles. His watch hearing 
in the right ear was ? inches (#-30); left 
ear, three inches (35); and is now, right 
ear, fifteen inches (33); left ear, nine- 
teen inches (33). He has been under 
treatment constantly from his first visit, 
averaging almost two visits perweek. I 
feel confident that in this case, with per- 
sistency, we will succeed in restoring his 
hearing completely. 

Mr. T. P., sent to me by Dr. T. V. 
Crandall, came November 16, 1895, with 
a watch hearing for right ear of one and 
one-half inches (14-30); left ear, none. 
The suppuration has been of some 
years standing, and was occasioned by 
scarlet fever in early life. By the usual 
methods, being treated once a week, I 
have succeeded in improving the watch 
hearing to, right ear, nine inches (30); 
left ear, thirteen inches (33). Here also 
I expect a further. marked improve- 
ment by persistence with the treat- 
ment. 

Master H. W., aged eight and one- 
half years, came November 21, 1895, 
with profuse suppuration of both ears, 
occasioned by scarlet fever when two 
years old. The watch hearing in the 
right ear was hard contact, but there 
was no watch hearing in the left ear; 
friction cards were heard indistinctly in 
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the left ear. The case has been treated 
twice a week since the initial visit, with 
the result that the hearing in the right 
ear is now one and one-half inches 
(14-30), and the card friction is clear 
and sharp in the left ear. This improve- 
ment has occurred despite the fact that 
the suppuration continues on both 
sides. This case has been treated stead- 
ily by some threeear specialists of 
Philadelphia for the three years immed- 
iately preceding his visit to me, and 
each physician, after having full control 
of the case, arrived at the conclusion 
that it would be impossible to obtain a 
favorable result—all agreeing that there 
would be no improvement in the hear- 
ing; yet by massage methods he has im- 
proved, and promises to improve much 
more in the future. 

Mr. H. B., aged nineteen years, came 
February 1, 1896, with suppuration in 
right ear, caused by scarlet fever in early 
life; no watch hearing in the ear. After 
some ten weekly visits the hearing had 
improved to one and one-half inches 
(13-30). 

Mrs. G. W. A., of Westminster, Md., 
aged thirty-nine years, sent by Dr. 
Edward D. Wells, came April 7, 1896, 
with slight suppuration of both ears of 
some six years’ standing, during which 
time the hearing has grown steadily 
worse. She had a watch hearing for 
right ear two inches (#0); left ear, light 
contact. After applying my method for 
five successive days, the watch hearing 
improved to, right ear, three and one- 
half inches (34-30); left ear, one and 
one-half inches (14-30). The rapidity of 
the change in a case of such long stand- 
ing proves that the case will undoubtedly 
. improve considerably more should the 
_ treatment be again instituted and then 
continued. 

I have given these cases not as ex- 
ceptional but as average ones with av- 
erage results. I no longer tell my 
patients that as the discharge ceases, the 
hearing will probably grow worse. I no 
longer find it to beso. I find the hearing 
almost invariably improves as the treat- 
ment progresses. Of course under the old 
method the hearing often did grow worse; 
no effort being made to prevent the or- 
ganization of the exuded lymph, there was 
an entire lack of any treatment employed 
to overcome the bad effects of the abnor- 
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mal healing processes; the ossicles be 

come ankylosed and adherent to adjacent 
structures; the drum-head formed at- 
tachments; nothing was done to prevent 
the stapes being jammed into the oval 
window ; no steps were taken to relieve 
the pressure on the internal ear; nor, 
was it considered necessary in any way 
to normally stimulate the quiescent au- 
ditory nerve endings. In fact, all that 
was done was to’soothe, cleanse and heal 


the ear with perhaps the occasional use 


of the Politzer inflation. 

. My method provides for the relief of 
all these conditions, and by a rational 
common-sense treatment endeavors to 
overcome them all, and I am satisfied 
that it does so measurably well—as 
my results to-day are infinitely better 
than before its introduction—the results 
both as concerns the cure of the 
suppuration, the length of time required 
therefor, as well as in the degree in 
which I succeed in restoring the hearing 
being conclusive proofs in this direct- 
ion. 

My conclusions are briefly as follows :-— 
Pneumo-massage aids in the prevention 
of the extension of inflammation as-well 
as in the subsidence of the inflammatory 
action, through the aid it affords by 
thoroughly cleansing the middle ear of 
all the discharges, thus relieving the ex- 
cessive tension, thus preventing infil- 
tration and disintegration of ear struct- 
ures with consequent extension to 
the internal ear or mastoid cells or 
both. 

Pneumo-massage preserves intact the 
normal sound-conducting structures and 
restores them, when ankylosed or ab- 
normally attached, or when restricted in 
their movements, to a condition more 
nearly natural than can be attained by 
any other method. 

Pneumo-massage relieves the _ in- 
creased pressure on the internal ear so 
often observed as the cause of deafness 
in these cases. 

Phono-massage restores, at least, in 
part, to the internal ear-structures 
their normal receptiveness, by occasion- 
ing a physiological stimulation of the 
nerve endings and their connecting 
parts, which had either from disuse 
or in creased pressure been placed in 
a dormant or non-responsive con- 
dition. 
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COST AND COMPENSATION IN A DOCTOR’S LIFE. 
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The calling of the physician presents 
certain characteristics which tend ma- 
terially to lessen the desirability of 
medicine asa profession, inasmuch as 
they not only interfere with his comfort 
and lessen his enjoyment, but menace 
his health and shorten his life. 

The first of these is irregularity in 
every item of life. A physician eats at 
irregular intervals, sleeps when oppor- 
tunity offers, and works whenever his 
services are in demand, be it night or 
day. He has no Sabbath, no hours of 
retirement, no time he can call his own. 
Even though, during a part of his pro- 
fessional life, he may have far more idle 
moments than he desires, yet he is 
unable to enjoy the luxury of disposing 
of them according to his will, for he 
knows not when they will come, or how 
long they will last. He cannot plan for 
rest or recreation without the probability 
that his plans will be broken in upon by 
the demands of his patients. He may 
have absolutely no business on hand, 
yet in a moment may come an imperative 
summons. And no excuse short of a 
death in his own family, or absolute 
physical inability on his part, will be 
accepted as satisfactory for a failure to 
respond promptly to this summons. 
Often, in his hours of weariness, 
indisposition or illness, he summons all 
his energies to enable him to make a 
professional call upon some person who 
needs medical aid far less than the 
doctor himself does. 

Another source of wear and tear is 
the intense strain upon the nervous sys- 
tem. The responsibility of life and 
death is upon him, and he cannot throw 
it off. In seasons when there is much 
sickness, or during the prevalence of an 
epidemic, he is fatigued from constant 
exertion, both physical and mental. He 
not infrequently has to endure for- 
getfulness and ingratitude where he 
feels that he has merited the reverse, 
until he appreciates the truth of the 
lines : 





God and the doctor we alike adore, 

But only when in trouble, not before. 
The trouble o’er, both are alike requited ; 
God is forgotten, and the doctor slighted. 


Lack of appreciation on the part of 
the public takes off the sharp edge of 
his enjoyment, especially in the early 
years of his practice, before he has 
learned philosophy from the school of 
experience, and found that the praise he 
receives which he has not merited will 
fairly balance the blame which he has 
not deserved. Frequent and often 
needless demands upon his sympathy 
tend finally to dull the keenness of his 
sensibilities. The strain of watching a 
critical case, or performing a delicate 
surgical operation, destroys the elasticity 
of his nature. His nervous system 
becomes exhausted and his ability to 
withstand disease is lessened. 

The doctor’s next great source of dis- 
comfort and danger is exposure, whether 
to atmospheric vicissitudes, filth in all 
its protean forms, the deadly germs of 
infectious disease, or the fearful liability 
to blood-poisoning. Even when the 
thermometer is up among the nineties, 
or down below zero, in rain, or hail, or 
snow, or sleet, he must none the less 
attend to his calls. Though he may be 
the apostle of cleanliness, yet his calling 
takes him into huts and hovels where 
foul odors and gross filth abound. 
Though he guard his patients with 
every aseptic and antiseptic precaution 
from bacillus and micrococcus and strep- 
tococcus, yet he himself moves freely 
where all these abound. The germs of 
consumption, cancer, erysipelas, small- 
pox, scarlet fever and diphtheria fill the 
air in the rooms in which he makes his 
calls. Even the poison of the specific 
disease meets him on every hand and 
from often unsuspected sources. 

Every now and then we read of some 
physician who loses his life as the direct 
result of his efforts to save the life of 
his patient. Recently, in a case of 
diphtheria, when the patient was choking 
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from a detatched piece of membrane, a 
doctor thrust in his fingers to grasp and 
remove it, and as he succeeded in doing 
so, he received also in his face and nos- 
trils the germ-laden breath of the patient 
and fragments of membrane which were 
coughed up, and gave his life for that of 
his patient. A few days later, it was 
another case of the same disease in 
which tracheotomy was being performed, 
and the doctor applied his mouth to the 
tube and removed the obstructing mem- 
brane by suction. In this instance, the 
physician, aided by antitoxin, barely 
escaped with his life, and we are divided 
between admiration for his faithfulness 
to his patient’s interest, and condemna- 
tion for his foolish disregard of the rules 
of common prudence. 

Again, in the dissecting room, on the 
operating table and in performing post- 
mortem examinations, the doctor is ex- 
posed to dangers which are terrible to 
contemplate. Only a few years since, 
with two of my confréres, I attended an 
autopsy on a case of intestinal ulceration 
with perforation. One of them, who 
was @ young man of brilliant parts and 
rare ability as a surgeon, was specially 
interested in the examination, and made 
free use of his hands in breaking up old 
adhesionsand manipulatingthe pus-laden 
tissues. After the examination was 
completed, he called our attention to a 
slight scratch upon his right hand, and 
proceeded to cauterize it with strong 
carbolic acid. But upon the thumb of 
his left hand was a neglected hang-nail 
which had caused him some annoyance 
a few days previous, but now seemed 
perfectly healed, and consequently did 
not claim his attention. Eight days 
later he died, unconscious, of acute 
malignant pyemia, the result of septic 
infection at the site of that neglected 
hang-nail. 

Dr. Farr, the English registrar-gene- 
ral, tells the story in the light of Eng- 
lish statistics, thus: ‘ Physicians and 
surgeons, from youth up to the age of 
forty-five years, experience a mortality 
much above the average; after that age 
they do not approach the priesthood in 
health, but differ little from the average. 
Many young practitioners have hard 
struggles to encounter. They are in 
contact with the sick, are exposed to 
zymotic diseases, and their rest is dis- 
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turbed. In states of depression deadly 
poisons are at hand. There is an excess 
of practitioners in cities. Country 
practitioners have to visit their patients 
at all hours, in all weathers. The causes 
from which medical men suffer demand 
further study.’’ 

Fortunately, there is another side to 
the shield, for if there were no relief to 
this dark picture, then would the life of 
the physician be most unenviable. Not 
only would his allotted time be short, 
but there would be little cause to wish 
it lengthened. In reality, however, the 
doctor’s life has many compensations 
which tend to increase its pleasures and 
lengthen its duration. His thorough 
acquaintance with the laws of health 
gives him many advantages over those 
who are ignorant of them, even though 
he cannot always live up to his knowl- 
edge. So, too, his understanding of the 
natural history of disease tells him 
when in his own case it is safe to leave 
nature alone, and when prompt interfer- 
ference is necessary. Familiarity with 
danger enables him to face it without 
fear. The absolute necessity of carry- 
ing a cheerful countenance in the pres- 
ence of his patients, makes him in real- 
ity ‘the cheerfullest man in the com- 
munity.’ For a similar reason he 
learns to forget or rise above his own 
petty troubles and annoyances, in his 
efforts to lessen those of others. A life 
of service renders him unselfish. Con- 
stant dependence upon his own resources 
makes him self-reliant. Especially is 
this true of the country practitioner, 
who must more often than otherwise 
meet and face disease and death alone, 
without skillful assistance or profes- 
sional council. If he is fitted for his 
work, he has a cultivated mind, well 
stored with valuable information, and 
this his daily occupation keeps con- 
stantly active. These things in them- 
selves constitute an important stimulus 
to health, and a powerful incentive to 
longevity. Not only do they enable him 
to avoid many dangers by living in ac- 
cord with nature’s plan, but they add 
greatly to the attractiveness of life, and 
increase his power of resisting disease. 
Then there is a good degree of solid sat- 
isfaction in the consciousness of good 
work well done, which also favors lon- 
gevity. 
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Although it has been truly said that 
the profession of medicine does not lead 
to anything outside of itself, yet many 
paths are open to the educated physician 
who can prove himself fitted to walk in 
them. In literature the doctor has 
achieved many notable successes, espec- 
ially of late years, and there is every 
probability that he will gain a much 
larger proportion in the future. That in 
so doing he does not need to neglect his 
profession, but may the rather win em- 
inence in both directions, may be seen: 
by a glance at the careers of such men 
as Hammond, Weir Mitchell and Oliver 
Wendell Holmes. So, too, in political 
life, whenever he has seen fit to enter it, 
the doctor has almost always done good 
work, and left an honorable record. 
Wealth in any high degree he does not 
often reach, but a comfortable mainten- 
ance is nearly always within his reach. 
In one or all of these directions success 
in life, though hardly won and late in 
coming, brings increased independence 
and higher social standing, with the re- 
spect and confidence of his fellows, all 
of which are powerful factors for life, 
and health, and enjoyment. 

Putting together the different parts 
into one whole, the disagreeable and the 
agreeable things in the doctor’s life, the 
disease-producing and the health-giving, 
cost and compensation, we may conclude 
that the life of a physician, in America 


Vol. Ixxv 


at least, is a fairly healthy one, his so- 
cial standing good, his enjoyment of life 
usually keen, his opportunities for dis- 
tinction not few, and his longevity 
above the average. Dr. Farr tells us 
that the average duration of life of phy- 
sicians in England is about forty-five 
years. All statistics show that in this 
country it is considerably more. Ac- 
cording to a table given in the Massa- 
chusetts Registration Report for 1886, 
covering a period of forty-three years 
and eight months, the average age at 
death of 238,792 persons twenty years 
old and upwards, whose occupations 
were known, was 51.87 years; while 
that of the 1858 physicians included in 
the table was 56.47 years, or nearly five 
years above the average. It was, how- 
ever, four years less than that of 
clergyman, and ten years less than that 
of farmers. A similar table for Rhode 
Island for 1892, covering forty years and 
seven months, gives the average age of 
all as 51.97 years, and that of physicians 
as 59.45 years. 

If the unpleasant picture painted by 
Conan Doyle in his Stark-Munro letters 
of the life and struggles of a young 
English physician is a fair one, it is not 
strange that he dies at an earlier age 
than his American brother ; for, surely, 
no picture so dark as that could fairly 
represent the medical profession of the 
United States. 





IS ALCOHOL ESSENTIAL IN THE TREATMENT OF DISEASE ?* 





S. M. WILEY, M.D., Norristown, Pa. 





For the length of time alcohol has 
been used, the modes of practice and 
the opinions or theories as regards its 
therapeutic indications and __ physio- 
logic action are most various. One 
individual asserts that it elevates the 
_temperature, another that it depresses 
it, still another that it has no affect at 
all upon the temperature. One claims 
that it stimulates; another that it has 
no stimulant effect, but isa depressant 





* Read before the meeting of the Montgomery County 
Medical Society, June 9, 1896. 


and paralyzant. ‘One claims that it is a 
food, another that it is in no sense a 


food, and, on the contrary, prevents and. 


interferes with oxidative changes. 

Where is the truth? Why is it the 
truth has not been found? Why have 
we such a variety of opinions? Cer- 
tainly not from want of opportunity for 
observing its action. It has been used 
in all manner and kinds of cases. Only 
recently has there been heard the “‘voice 
of one crying in the wilderness.’’ 

This drug has been used in cases or 
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exhaustion and failing circulation, coma, 
collapse, diphtheria, pneumonia, con- 
sumption, typhoid fever, post-partum 
hemorrhage, etc.; in fact, in every con- 
dition when the patient hovers between 
life and death; and even to forestall 
these conditions it has been adminis- 
tered regularly from the beginning of 
the disease. © 

. Within recent years men have come 
to the front who were not willing to ac- 
cept the unproven theories of the past, 
even though they might have weight of 
years for their supposed authority. 
Such men as Martin, Ricord, Davis, of 
Chicago, and many others, eminent in 
their profession, found that their ex- 
perience did not agree with that of the 
old school, and determined to put the 
matter to a crucial test. 

Hitherto, no absolute data could be 
acquired upon which to found a positive 
opinion of alcohol as a medicinal rem- 
edy, for the reason that up to this time 
alcohol had been so universally used to 
the exclusion of other agencies, that if 
the patient got well one could not say 
whether it was because of or despite the 
remedy. And as so little was under- 
stood of the toxic effect of alcohol, when 
the patient died it could not even be 
known whether he had died of or by the 
remedy. Unlike the fortunate mortal 
upon whose demise, twelve men, good 
and true, declared that ‘“‘he died with- 
out the aid of a physician,’’ the decease 
of these may have been hastened by the 
physician. ‘ 

I wish to quote you, as appropriate 
to the subject, from THE MEDICAL AND 
SurcicAL Reporter, April 18. The 
article is from the pen of J. M. French, 
Milford, Mass. 


We have yet to make some remarks upon the 
very extensive use of large amounts of alcohol 
in pneumonia. Without doubt, the free use of 
alcohol is necessary in drunkards, especially 
when delirium tremens is beginning, or is already 
pronounced. Since the withdrawal of any poison 
that is taken habitually, like nicotine or mor- 
phine, may excite the severest symptoms, the 
sudden withdrawal of alcohol from drunkards 
may have the worst results ; while if we give an 
abundant supply of the stimulant to which the 
nervous system is accustomed, we sometimes suc- 
ceed in avoiding the onset of severe nervous 
symptoms, like collapse and failure of the heart 
and respiration. It is quite a different thing with 
patients who, before their illness, have not been 
accustomed to take alcohol at all, or who took it 
only in small amounts. It may be true that in 
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these cases small amounts of wine may have a 
stimulating and exciting action, although we 
could never satisfy ourselves of the often-praised 
influence of alcohol upon the action of the heart. 
We hold it, however, unjustifiable to force large 
amounts of alcohol indiscriminately upon every 
patient with pneumonia, often in spite of great 
resistance upon his part. Why should we expect 
sick people to bear doses of alcohol, which have 
— bad results in healthy men unaccustomed to 
them ? 


Dr. William F. Waugh, of Chicago, formerly 
editor of the Philadelphia Medical Times and 
Register, takes issue with a correspondent advis- 
ing the use of alcohol in diphtheria. He says: 
‘‘As I look back at my years of practice since I 


. thoroughly comprehended the importance of anti- 


septic treatment in this disease, I fail to recall a 
case in which alcohol did not do more harm than 
good. Recently, I have not given it in any case 
of diphtheria proper. In laryngeal diphtheria or 
membranous croup, alcohol may act as a sedative, 
restraining a tendency to such exertion as will 
bring on paroxysms of strangling, but I prefer 
opium. However, the necessity for operation 
comes so soon, and is so urgent, that the space 
for sedatives is but slight. Of what use is alco- 
hol in medicine? As a heart tonic, we have a 
better in digitalin ; as a lung tonic, we have a 
vastly better in strychnine ; as a food, we havea 
dozen better. Nitrite of amyl acts quicker. 
Atropine warms one up better. Capsicum is a 
better remedy for collapse. What use is there for 
alcohol in which we cannot do better? To tide 
over a dangerous time I would prefer to take my 
chances with iron, quinine, and strychnine, con- 
centrated food, and attention to hygiene.”’ 


Dr. Alonzo Bryan, in the Physician and Sur- 
geon, declares his belief that it is in diphtheria 
that the most direful results of alcohol are to be 
seen. In that disease, he says, the vast majority 
of cases die by asthenia, or else by sudden failure 
of the heart. After picturing their condition, he 
says: ‘‘Now insucha state of imminent danger, 
brought about by such causes, what could be 
worse than to administer an agent which notably 
reduces temperature, and at the same time en- 
feebles muscular power ? ’’ 


Most authors still class alcohol as a 
stimulant. Alcohol, ether, digitalis are 
given as cardiac tonics to the same pa- 
tient on the same day. Tested by every 
scientific appliance, alcohol and ether 
directly diminish nervous sensibility, 
interfere with elimination and meta- 
bolism, and diminish oxidation. 

Let me read again from the RePorTER, 
same author, March 7: 


Webster defines a stimulant, medicinally con- 
sidered as an agent which produces an increase of 
vital action in the organism, or any of its parts. 
In discussing the question whether or not alcohol 
is properly entitled to be classed as a stimulant, 
let it be understood that I am considering the 
primal basic action of the drug, and not any spec- 
ial or incidental effect. The question is not 
whether alcohol is capable, in particular organs 
and under certain conditions, of producing results 
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which either are,or at first sight closely resemble, 
the effects of stimulation ; but whether stimula- 
tion is its fundamental, universal, and most im- 
portant effect. To illustrate, chloroform is capa- 
ble, under certain conditions, of producing vesi- 
cation ; but no one would think of classifying 
chloroform as a counter-irritant. I have known 
quinine several times in the same individual, to 
produce a condition so closely resembling scarla- 
tina as to be unhesitatingly pronounced as such 
by a consulting physician‘of wide experience, yet 
I do not look upon quinine as a specific disease- 
germ. 

I am aware that the theory of the stimulant 
action of alcohol is held by a large proportion— 
probably a large majority—of the medical pro- 
fession, and that it has the sanction of a long 
line of authority. Since its dawn in history, 
alcohol has almost universally been regarded as 
. the type and acme of stimulants. It has been 
- used to promote health and prevent disease ; to 
increase appetite and digestion, and create 
strength ; to relieve pain, revive the spirits, and 
avert the blues ; to overcome depression, prevent 
heart failure, induce reaction in shock, and bridge 
over the period of crisis in fever ; and always and 
everywhere on the theory that its fundamental 
action is that of a stimulant. 

My contention is, on the other hand, that the 
basic action of alcohol is never that of a stimu- 
lant, a tonic, an excitant of vital activity ; but 
always the exact opposite—that of a sedative, an 
anesthetic, a paralyzant ; that whenever any ap- 
parent stimulant effect results from its use, such 
effect is always incidental, partial and at the ex- 
pense of other and more important contrary ac- 
tions ; that for purposes of stimulation we pos- 
sess other agents, simpler, more positive and more 
reliable in their action, as well as more economi- 
cal of vital force ; and hence, that the occasions 
when alcohol may properly be used for this object 
are very few. 

In looking over his armamentarium, the physi- 
cian finds three important agents which are closely 
related. These are alcohol, ether and chloroform. 
Chemically considered, they resemble each other 
in their origin and nature. Ether is formed from 
alcohol by the action of sulphuric acid, and chlor- 
oform by the action ot chlorine gas. The formula 
of alcohol is made up by uniting the radical C, 
H, with the radical HO. That of etheris derived 
from this by substituting a second radical C,H,, 
in place of the atom of hydrogen HO thus— 
C,H,;, C, H; O. Common alcohol is ethyl-alco- 
hol ; ether is ethyl-oxide. 

Therapeutically, also, they resemble each other 
very closely. Who that has ever witnessed the 
process of etherization, or the production of anses- 
thesia by chloroform, has failed to note the close 
correspondence to the steps of alcoholic intoxica- 
tion? And wherein lies the difference between a 
man thoroughly under the influence of an anss- 
thetic on a surgeon’s table, and one who lies dead 
drunk in the gutter? In the slang of the street 
it is said of a drunken man, ‘“‘ He is paralyzed ;’’ 
and how can we more perfectly describe the sub- 
ject of anesthesia? 

There is another group of remedies which the 
physician carries in his pocket-case for emergen- 
cies, not less indispensable than those I have men- 
tioned, but very unlike them in properties. These 
are atropia, strychnia, and digitalis—remedies 
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unexcelled, unequalled, unapproached, for their 
proper uses, by any in the materia medica—po- 
tent for good and equally so for evil. 

These two groups of remedies are physiological- 
ly antagonistic, therapeutically opposed to each 
other. The one are paralyzers ; the other are 
stimulants. The one diminish and prevent vital 
action ; the other increase and strengthen it. And 
alcohol is a paralyzant, not a stimulant. 

Dr. H. C. Wood, of Philadelphia, in an address 
on anesthesia, before the Tenth International 
Medical Congress, at Berlin, in 1890, stated in 
substance that nothing could more conclusively 
demonstrate the power of alcohol as a paralyzer of 
both the heart and respiration than the experi- 
ments which were detailed by him in that ad- 
dress. His conclusions were, that both clinical 
facts without number, and direct physiological 
experiments executed by himself and numerous 
other scientific observers, show that each of these 
three drugs, alcohol, chloroform, and ether, taken 
separately or all in combination, act as direct 
paralyzers, first of the cerebral hemispheres, pro- 
ducing anesthesia, and next of the respiratory and 
cardiac ganglia, thereby inducing death either by 
failure of the respiration or circulation, or by 
both simultaneously. These three agents act in 
direct proportion to the quantity used, there be- 
ing no dose, however small, and no stage in the 
progress of their influence, when they increase 
either respiratory or cardiac efficiency. Acting 
in the same direction and on the same important 
functions, each intensifies and increases the effect 
of the others. In the closing paragraph of the ad- 
dress, in speaking of the management of accidents 
during anesthesia, he uses these words: ‘‘Avoid 
the use of all drugs except strychnine, digitalis, 
and ammonia. Use artificial forced respiration 
promptly, and in protracted cases employ arti- 
ficial warmth and stimulation of the surface by 
the dry electric brush, etc.; and remember that 
some, perhaps many,.of the deaths which have 
been set down asdue tochloroform and ether, 
have been produced by the alcohol which has been 
given for the relief of the patient.’’ 

Dr. A. 8. Davis, of Chicago, a physician of wide 
reputation and experience, a professor in the 
Chicago Medical College, one of the founders and 
twice president of the American Medical Asso- 
ciation, who has given life-long study to the action 
of alcohol, says: ‘‘It has long been one of the 
noted paradoxes of human action, that the same 
individual should resort to the use of the same al- 
coholic drink to warm him in winter, to protect 
him from the heat of summer, to strengthen him 
when weak or weary, and to soothe or cheer him 
when afflicted in bodyor mind. All this is easily 
explained. The alcoholic drink does not relieve 
the individual from cold by increasing his tem- 
perature, nor from heat by cooling him, nor from 
weakness and exhaustion by nourishing his tis- 
sues, nor yet from affliction by increasing his 
nerve force ; but simply by diminishing the sen- 
sibility of the brain and nerves, and thereby les- 
sening his consciousness of impressions of all 
kinds, whether of heat or cold, weariness or pain. 
The same anesthetic properties that render the 
laboring man less conscious of suffering of the heat 
and cold or weariness, also render the sick man 
less conscious of suffering, either mental or physi- 
cal, and thereby deceives both him and his physi- 
cian by the appearance temporarily of more com- 
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fort. It is true that a physician can make the 
anesthetic properties of alcohol available for the 
temporary relief of pain and the production of 
sleep, but itis equally true that he has many 
other remedies more efficient for the purpose and 
less objectionable than alcohol. f 

Asa result of experiments made at 
Heidelberg some time ago, it was deter- 
mined that alcohol in quantity of seven 
grm. and two and one-half drams, les- 
sens muscular 4nd mental activity. 

Why will we be continually deluded, 
and continue to give alcohol and digita- 
lis to the same patient at the same time? 
For the past fifty or sixty years not one 
in ten presumed to treat cases of diph- 
theria, typhoid, pneumonia, without 
whiskey or brandy, and for the same 
length of time not more than one in ten 
undertook to treat pneumonia without 
blood-letting. 

There is, however, a rapidly increas- 
ing number who have recently made a 
fair basis for comparison, and I do not 
know of one such who does not admit of 
better success without alcohol. 

Alcohol is produced by bacterial fer- 
mentation, and its toxic effect is analo- 
gous to that of other substances produced 
ina similar manner. The Temperance 
Hospital, in London, has been success- 
fully operated, with the best of results, 
for thirty-five years. The Red Cross 
Hospital, in New York, has been equally 
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successful, and has now reached its 
twelfth year of usefulness. In those 
hospitals alcohol is not used in any 
medical or surgical disease. 

Davis & Son, in Chicago, claim 1000 
cases treated successfully in hospital 
and private practice without alcohol. 
There are 70,000 deaths each year, 6,000 
each month, 200 each day, imputed to 
alcohol. More deaths occur from this 
drug than have resulted from all the 
wars in history. 

The wrecked intellects, poverty, crime 
and ill-health resulting from its use are 
difficult to be computed. There are 
30,000 criminals made so by alcohol. 
There are in hospitals 30,000, the off- 
spring of alcoholics. 

A drug so potent for evil cannot do 
good. So long as physicians prescribe 
its use, it will be abused, and they are 
responsible for results. I know of 150 
men in this town, many of them patients 
of some of us, who are going down into 
drunkards’ graves ; and their places are 
ready to be filled by 150 more. 

Are we doing our duty as responsible 
beings to encourage the use of this drug, 
dangerous alike to the health, life and im- 
mortality ofso many ofour fellow-beings? 

Question. 

Let any man who has followed this 
paper in a logical manner answer it. 





EXCESSIVE MEAT EATING. 





Ill-temper may be due to excessive 
meat eating, and hence is under the 
control of the person so afflicted by 
other means than that of the exercises 
of the will only. Mrs Ernest Hart in 
Diet says:—‘‘One deplorable result of 
excessive meat eating in England is 
the ill-temper which is a chronic moral 
complaint among us. In no country, I 
believe, is home rendered so unhappy 
and life made so miserable by the ill- 
temper of those who are obliged to live 
together asin England. To everybody 
examples will occur of homes which are 
rendered quite unnecessarily unhappy, 
when they might be happy, by the mo- 
roseness and rudeness of the head of the 
family, by the peevishness of the wife, 
or by, the quarreling of the younger 
members. If we compare domestic life 


and manners in Engiand with those of 
other countries where meat does not form 
such an integral article of diet, a notable 
improvement will be remarked. In less 


.meat-eating France urbanity is the rule 


of the home; in fish and rice-eating 
Japan harsh words are unknown, and 
an exquisite politeness to one another 
prevails even among the children who 
play together in the street. In Japan I 
never heard rude, angry words spoken 
by any but Englishmen. I am strongly 
of the opinion that the ill-temper of the 
English is caused in a great measure by 
a too abundant meat dietary, combined 
with a sedentary life. The half-oxidized 
products of albumen form urates and 
uric acid, which, ciruculating in the 
blood, produce both mental and moral 
disturbances. 
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EDITORIAL. 









A disinterested onlooker will find 
quite a fund of cynical amusement in 
watching the maneuvers of that class 
of city physician, who is desirous of 
building up a consulting practice among 
his professional brethren who are lo- 
cated in some country town. On the 
other hand there is ground for both 
compassion and a certain sort of indig- 
nation also in watching the country 
practitioner and his attitude to the 
same city-brother. The place where 
the performance in all its absurdity can 
be best seen is at the meeting of some 
suburban medical society. 
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PERIPATETIC PROFESSORS AND THE SCHOOLS FOR THE 
PROFITS. 








There seems little or no reason why 

a mau should hold himself cheaply 
. merely because he conducts his business 
at some distance from the great marts 
of the world, and of no one is this more 
true than of the medical practitioner. 
What if he has not connected his name 
with some institution for pauperizing 
the public as a hospital, or with a college 
whose main raison d’etre seems to be the 
self-advancement and aggrandization of 
those connected with it? He has access 
to the most advanced medical literature 
of the day in the pages of the medical 
journal, and has a line of practice that 
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often in variety can compare with the 
cases brought before the staff of a hos- 
pital. His contact with humanity is of 
such a nature that it tends of itself 
to extend his mental horizon and 
broaden his sympathies for his kind. 
More than any of the so-called “great 
professors” does he come in contact 
with the patient whom he treats, and 
with the families of whom he is a cher- 
ished friend and confidant, and though 
the current of his life may seem to 
flow within narrow bounds, it flows 
the deeper for that apparent confine- 
ment. 

The country doctor is the natural 
brake upon the profession. To his 
caution is due the fact that so many 
meretricious discoveries and inventions, 
at first exploited as the greatest of ad- 
vances in medical science, find their 
true level and often sink into oblivion. 
He is not bought by any manufacturer 
of proprietary remedies, is not controlled 
by any institution which he must up- 
hold, right or wrong, and has no neces- 
sity to advertise himself by the cheap 
clap-trap used by so many who rise 
amid the competition of the cities. 
Where these talk theory he can give 
them experience; not, it is true, her- 
alded through the lay press as examples 
of his wonderful skill, but experience 
that makes him quick to deal with 
emergencies, skilful in making the most 
out of the least facilities and practical 
in placing first the good of the individ- 
ual and not the advertising of a 
theory. 

To this man, in the meetings he and 
his kind have instituted for their 
mutual benefit in exchanging the ideas 
gained in their practice, comes the great 
Dr. Bigwig from the city. He listens 
to their “little talks” with an air of 
calm superiority, benignly patronizes 
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the papers that are read, and with an 
air of condescension, impossible to fitly 
depict, gives his comments thereon. It 
is true, the paper or the remarks may 
be the judicial presentment of facts 
gained by experience, and it is also 
true that the visitor may not have at- 
tended 100 cases of any kind in his life 
and may have had none at all of the 
peculiarities described (for, strange as 
it may seem to the country doctor, some 
of these men who are working them for 
their consulting practice have very 
little of their own), yet he blandly 
says: “I have listened to the remarks 
of Dr. So-and-so with much pleasure, 
but the latest authorities claim ”—some- 
thing often the direct opposite of what 
the other man has seen. 

Nine times out of ten, the country 
doctor will bow with submission to the 
criticism thus uttered, even though it 
be a mere theory just advanced and by 
no means proved. In just that way was 
a@ paper upon consumption received 
some years ago ina New England med- 
ical society meeting by a young New 
York physician, who, not being bothered 
with any excess of patients, had thus 
time to go about instructing his country 
brothers in the late developments of 
science, and incidentally impressing 
them that he was one of the best men 
to call in for consultation when “ more 
light ” was needed. The paper in ques- 
tion was a valuable one, dealing with 
the contagiousness of the disease, and 
with means for prolonging life with 
comfort to the patient and those in at- 
tendance. The criticism was that the 
essayist was behind the times, since 
lung diseases could be greatly benefited 
and even cured by the introduction of 
H.S into the rectum three times daily, 
compelling the patient to hold the gas 
there for at least ten minutes. An.ar- 
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rangement of bottles, rubber tubing, 
etc., was shown, the gas was generated, 
and instruction given as to the method 
of operation, together with very large 
statements of “ cases’’ where remarkable 
improvement had been recorded. All 
the country doctors stood agape and 
asked questions until the visitor swelled 
with importance. One dissenting 
brother, old in practice, was promptly 
frowned down for venturing the remark, 
sotto voce, that he thought just as good 
results could be obtained by feeding the 
patient on beans and then corking up 
the vent for the gas to escape. Within 
a few months a number of cases, not 
only in the line of lung troubles, but 
also in other somewhat obscure troubles, 
were referred to the adroit visitor. As 
he doubtless worked the same “racket” 
at other medical meetings, taking up 
other hobbies as the original ones were 
exploded, he must have thus got the 
start that has since made him such a 
name as a consultant. 

The same plan of humbuggery is 
practiced to-day, and the city man is 
received with as much deference as he 
was then. What if he has dropped all 
his first “great discoveries” and is now 
advancing other theories? That is but 
marking his advance in the paths of 
science. What if his airs of patronage 
are insufferable to some? That must be 
professional jealousy, that bugbear to 
scare the timid man. What if some of 
the older men have had experiences 
diametrically opposite to the theories 
he so smoothly advances? That iscon- 
servatism, and my dear friends, we must 
not be too conservative when the great 
men of New York, Philadelphia, Bos- 
ton or Chicago deign to come to make 
hay in the sunshine of their own smiles 
upon us. 

Too frequently this attitude has been 
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assumed, and it is to be deprecated. 
The members of the country Medical 
Societies should always of course treat 
all visitors with courtesy, but it is well 
to not always implicitly believe in the 
disinterestedness of their motives, nor 


to always swallow without salt all the . 


magniloquent statements they make. 
It is not from pure goodness that they 
seek opportunities to impress with the 
extent of their information or give the 
latest thing in surgery or treatment. 
Nor, if the vountry practitioner lives up 
to all his lights, is there any need that 
he should be thus enlightened by the 
effulgent suns of the city firmament. 
Modesty is pleasing it is true, but proper 
self-confidence should not be wanting, 
and it is in the latter quality the subur- 
ban doctor is most apt to be lacking 
when thrown in contact with his city 
fellow-practitioner. 

Yet, after all, but few city practition- 
ers are of this peripatetic piratic stamp. 
The majority are those who attend the 
meetings of country societies with a sin- 
cere desire to benefit by the ideas of 
their confreres, who acknowledge that 
the country doctor can “give them 
points ” on many subjects and who rec- 
ognize that, in vital matters theory must 
bow to experience. They are prepared 
to “give and take” in the highest sense 
of mental exchange and one will not find 
these men assuming that they are only 
giving, and that they do not benefit by 
what they hear. Such men occasionally 
relate a failure, once in a while acknowl- 
edge having met with symptoms that 
baffle them, and even have been known 
to tell of losing a case. They will al- 
ways be welcome visitors to any gather- 
ing of medical men and when they gain 
reputation it is honestly earned, and no 
one will grudge to them the place they 
hold. 
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Correspondence. 


CORRESPONDENCE. 





SUTURING ABDOMINAL WOUNDS WITHOUT BURIED SUTURES 
AND A SUTURE CLAMP TO BE USED INSTEAD OF HEMO- 
STATIC FORCEPS IN ABDOMINAL WORK. 





EDITOR OF THE REPORTER :— 

Most gynecological and abdominal 
surgeons have been troubled with her- 
nias following their abdominal opera- 
tions. sig So sought to overcome 
this tendency by different methods of 
operation, the most successful so far 
having been Dr. Edebohl’s, with his 
three rows of sutures, from peritoneum 
to peritoneum, with buried catgut sut- 
ures; rectus muscle to rectus muscle, 
with buried silk or chromatized catgut 
sutures; and skin and superficial fascia 
to skin and superficial fascia, with silk 
or silk-worm gut, as surface stitches. 
Quite a number have refused to adopt 
this method, fearing danger from the 


buried sutures in the recti muscles, and 
most of those who have adopted it are 
abandoning it, owing to the stitch ab- 
scesses that so often follow their use. 
In thinking over the subject it oc- 
curred to me that the buried sut- 
ures in the recti muscles could be over- 
come in the following manner: Stitch 
eritoneum to peritoneum, as in Dr. 
debohl’s method; then thread a half- 
curved needle with a piece of silk, 
twelve or fourteen inches long, seize the 
skin and superficial fascia on the right 
side and pass the needle through from 
above at the usual distance from the 
edge of the wound; then carry it over 


to and through the left rectus muscle 
also from above; then carry it back to 
the rectus muscle on the right and pass © 
the needle through it from beneath; 
then, crossing with it to the left side, 
bring it out through the skin and super- 
ficial fascia, at a point just opposite the 
first insertion. This gives the operator 
entire control of the recti muscles as 
seen by the accompanying diagram. A. 
shows crossing the ends and tying in 
the ordinary manner. B. draws the 
edges of the wound firmly together, 
from bottom to top. On removing the 
stitches, which is easily done in the or- 
dinary manner, the wound is left free 
from buried sutures, except the catgut 
in the peritoneum. Operators who ob- 


ject to these could get rid of them by 


catching the peritoneum with the recti 
muscles, and finish the operation as 
directed above. 

I have had this suture-clamp con- 
structed to do away with so many hem- 
ostatic forceps. I find that most sur- 
geons in closing abdominal wounds, 
clasp both ends of each suture with a 
hemostat, if they can find forceps 
enough ; if not, they catch as many sut- 
ures on each side, with each hemostat, 
as possible, uncatching and catching 
them every time a suture is inserted, so 
that by the time the stitches are all in 
place, they either have from six’ to ten 
forceps on each side, dangling in the 
way, or two or three holding many sut- 
ures each. ; 


This instrum 
the accompanying cut, has the grooves 
or teeth parallel with its jaws instead 
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of transverse. The.end ofeach movable 
jaw stands back in the middle when 


closed, so that sutures can be slipped in ~ 


from the end without unclamping it, 
the grooves preventing them from being 
pulled out sidewise. Placing one of 
these clamps on each side of the wound, 
all the sutures can be slipped into them. 
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One or more can be removed at a time, 
at the will of the operator, without un- 
clamping the instrument. The clamp 
is thoroughly aseptic, having a French 
lock, so that every piece can be taken 
apart. 
J. Neety Ruoaps. 

Philadelphia, July 8, 1896. 





Uterine fibroids vary so greatly in sit- 
uation, consistence, rate of growth, and 
other particulars, and consequently give 
rise to symptoms of such variable sever- 
ity, that it is obvious that no one surgi- 
cal procedure is applicable to all cases. 
The term ‘‘ fibroid ’’ is used with a con- 
siderable looseness to describe tumors 
which anatomically do not seem to have 
much in common, except that they spring 
from the uterine substance, and do not 
possess the qualities usually connoted 
by the term “ malignancy.’’ Thesingle 
soft, red myoma, possessing no capsule, 
and often growing very rapidly, does 
not, at first sight, seem to have much in 
common with the small hard, whitish 
nodules which are so often found scat- 
tered through the substance of the uter- 
ine wall and permit of easy enucleation. 
Yet the existence of a multiplicity of 
intermediate forms makes it probable 
that the difference is in the main one of 
degree only, and that their mode of 
origin, of which no satisfactory theory 
has ever been offered, is probably the 
same. The two great questions the sur- 
geon is called upon to answer in any 
particular case are: (1) Is surgical in- 
terference of any kind called for? and 
(2) if surgical interference be necessary, 
what operation will best meet the indi- 
cations of the case under observation? 
The first question is sometimes very 
easy, and at other times very difficult to 
answer. In cases of large and rapidly- 
growing tumors, where the size of the 
mass is sufficient to interfere seriously 
*W. J. Good, in Practitioner. 
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with the health and comfort of the pa- 
tient, we need feel no hesitation in ad- 
vising an operation ; and, on the other 
hand, in cases where, although the tu- 
mor may be large enough to reach up 
to or nearly up to the level of the navel, 
yet there are few or no symptoms pres- 
ent, we may with equal confidence rec- 
ommend the patient to let matters 
remain as they are. 

Tumors large enough to fill up and 
distend the abdomen obviously demand 
operative interference, but the smaller 
tumors, which do not immediately 
threaten life, although seriously inter- 
fering with ordinary duties and pleas- 
ures, render the decision as to the line 
to adopt often far from easy. Hemor- 
rhage and pain are the two most promi- 
nent of the symptoms in these cases, 
and although medicinal treatment may 
do something to relieve these troubles, 
the patient is still often reduced to a 


‘condition of semi-invalidism, which to 


those who possess the capacity for enjoy- 
ment proves extremely irksome. Under 
such circumstances, can we recommend 
a patient to undergo an operation which 
is distinctly not free from risk to life, or 
should we urge that they resign them- 
selves to this condition of invalidism 
until the menopause comes and sets 
them free? The constantly recurring 
losses of blood, and the weakness it en- 
tails, although not actually endangering 
life, render it in many cases so unsatis- 
factory that the patient, especially if 
young, is willing to ran some immediate 
risk, if it holds out a reasonable pros- 
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pect of relief. A disease which, al- 
though it does not tend to kill, takes 
away all that makes life worth living 
certainly justifies surgical interference,if 
by that means the patient can be cured, 
although some immediate risk to life is 
thereby incurred. It is a poor comfort 
to a woman of forty to tell her that she 
will probably be quite well after she has 
attained the age of fifty-five. The 
whole question turns upon the amount 
of risk which the operation entails and 
the likelihood it offers of obtaining re- 
lief. In any particular case that opera- 
tion should be chosen which, while suf- 
ficient to relieve the symptoms, will ex- 
pose the patient to the least amount of 
risk compatible with efficiency. It is 
with the operative measures that have 
been devised to meet these conditions 
that we are here chiefly concerned. 

1. Ligature of the uterine arteries.—This 
method, which was first suggested by 
Gottschalk, has never been very widely 
employed. The rationale of the pro- 
cedure is that by partially cutting off 
the blood supply of the uterus the tu- 
mors will not only cease to increase in 
size, but will shrink as the result of di- 
minished nutrition. The operation does 
not mutilate the patient, and is practi- 
cally devoid of risk in careful hands. 
It is claimed that in certain cases the 
fibroids completely disappear, and even 
when this does not occur, the excessive 
menstrual loss is effectively controlled. 
The worst that can be urged against 
this operation is that it is frequently un- 
successful, and this has led to its falling 
into disrepute. Itis impossible todeny, 
however, that it sometimes succeeds, 
and that in the cases that are successful 
a more perfect cure is obtained than by 
any other method, the patient having, 
moreover, been exposed to the minimum 
of risk. It is, unfortunately, not alto- 
gether easy to arrive at a just estimate 
of the ratio between successes and fail- 
ures. The operation is applicable only 
to cases in which the fibroids are medi- 
um-sized or small, and where there is 
no marked bulging towards the sides of 
the pelvis. Vaginal extirpation of the 
uterus and odphorectomy have toa large 
extent superseded this operation, but it 
is questionable whether it might not be 
revived with advantage in certain cases 
where the patient is near the menopause 
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and is suffering from severe menorrhagia. 
The want of success in some of the cases 
may have been due to the fact that the 
operator has failed to apply the ligature 
around the main trunk of the artery. 
The operation isa simple one. The pa- 
tient is placed in the lithotomy position, 
and a duck-bill speculum having been 
introduced, the cervix is drawn down 
with a volsella. A transverse incision 
is made across the vagina at its junction 
with the portio, so as to open the con- 
nective-tissue space between the bladder 
and supravaginal cervix. The incision 
is carried backwards just beyond the 
lateral utero-vaginal junction, care be- 
ing taken not to open Douglas’s pouch. 
An aneurysm needle armed with a silk 
ligature is now introduced and passed 
around each uterine artery. After each 
ligature is tied the original incision is 
closed by a few sutures. 

2. Odphorectomy.—This operation still 
holds its ground asa recognized method 
of treatment in certain cases of uterine 
fibroids, although gynecologists differ 
as to the amount of good which it does. 
It is especially indicated in medium- 
sized interstitial and submucous growths 
where hemorrhage is a prominent symp- 
tom. Fehling, who is a warm advocate 
of this operation, removes the ovaries 
(1) in all rapidly-growing tumors which 
have not yet reached the navel; (2) in 
growing tumors occurring in young wo- 
men between the ages of twenty and 
thirty; (3) in interstitial fibroids and 
broad-based subserous and submucous 
fibroids; (4) in intraligamentous tu- 
mors. 

If pressure symptoms are marked, 
there is some difference of opinion as to 
the benefit obtained by the operation. 
Pozzi believes that odphorectomy does 
not eliminate pressure symptoms; whilst 
Cullingworth considers that the opera- 
tion if peculiarly applicable in cases 
where the tumors are mainly intrapel- 
vic and the relief or prevention of 
dangerous pressure symptoms is called 
for. The operation is contra-indicated 
in very large tumors, especially if fibro- 
cystic, and in subserous fibroids. The 
advantages claimed for this operation 
are, in the first place, its comparative 
safety; and, secondly, that in a large 
proportion of the cases—probably about 
80 per cent.—marked improvement re- 
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sults. Not only does the hemorrhage 
cease, but the tumor usually shrinks. 
The operation is a rapid and easy one, 
and at the present day is certainly dis- 
tinctly less dangerous than abdominal 
hysterectomy. On the other hand, it 
must be remembered that, as the result 
of dense adhesions, the operation is not 
always practicable, and that this point 
cannot be determined until after the ab- 
domen has been opened. Again,in a cer- 
tain number of cases the hemorrhage per- 
sists; and this,no doubt, is the most seri- 
ous argument against the operation, al- 
though the loss of the ovaries and the 
subsequent vaso-motor and nervous dis- 
turbances must not be overlooked in 
determining its merits. The only risk, 
apart from the slipping of a badly-tied 
ligature, is septic infection, and this 
ought to be capable of being entirely 
guarded against if proper precautions 
were taken. A death from this opera- 
tion shows that there has been a dis- 
tinct failure in the antiseptic technique ; 
and the fact that deaths still do occur 
after oophorectomy, simply illustrates 
the fact that antiseptic methods as still 
employed are frequently faulty and im- 
perfect. Vaginal hysterectomy by mor- 
cellement is preferred by Pozzi and others 
to oophorectomy if the uterus does not 
reach above the naval. Of the operation 
itself, it is necessary to say but little. 
When the abdomen is opened, both ap- 
pendages should be carefully examined, 
with a view to determine whether they 
can be drawn up and removed. Some- 
times the appendage on one side is so 
adherent that it cannot be dealt with, 
and then it is generally wiser to resort 
to hysterectomy, as the removal of only 
one ovary is of but little service. It is 
true that it occasionally happens that 
the excision of one ovary is followed by 
the cessation of hemorrhage, but this is 
not acommon experience, and cannot 
be relied on. The appendages should 
be ligatured as close to the uterus as 
possible, and no ovarian tissue should 
be left behind. A two-inch abdominal 
incision is generally all that is neces- 
sary. 

3. Enucleation of Fibroids.—Fibroids of 
the harder sort may be enucleated from 
their bed either through the abdomen 
or through the vagina. In the former 
case the operation is described as myo- 
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mectomy. Myomectomy is..most suit, 
able for cases where the uterus is no 
much enlarged and without multiple 
fibroid, but has a large subperitoneal 
fibroid attached to it by a compara- 
tively narrow neck. In other cases the 
results are, on the whole, not so favor- 
able as in hysterectomy, although it is 
true the uterus is preserved. The name 
of Martin, of Berlin, is especially con- 
nected with this operation, and he does 
not confine himself to the removal of 
subperitoneal tumors, but employs the 
method in the removal of interstitial 
tumors as well. After the tumor is 
shelled out from its bed, the space left 
is brought together by layers of buried 
sutures, and finally the peritoneum is 
united over it. Several tumors may be 
dealt with in this way, and the hemor- 
rhage may, if necessary, be checked 
during the operation by a temporary 
elastic ligature. The operation, how- 
ever, except under special circum- 
stances, is not one which is likely ever 
to be widely adopted, because the risks 
are not less than those attending com- 
plete removal of the uterus, and the 
likelihood of a permanent cure is not 
so great. In Martin’s hands the mor- 
tality appears to have been about 18 
per cent. 

Enucleation through the vagina is 
especially called for in cases where the 
tumor is submucous and projects down- 
wards through the dilated cervical canal, 
In other cases, where small submucous 
fibroids are present, which give rise to 
much hemorrhage, enucleation is some- 
times attended with great success. Under 
these circumstances, the condition is 
only diagnosed after the introduction of 
the finger through the cervical canal, 
which has been previously dilated. Al- 
though other tumors may be present 
which cannot be felt or removed by this 
route, hemorrhage may be checked for 
a time; and if the patient is near the 
menopause, relief may be obtained with- 
out the necessity arising for any more 
formidable operation. Even when the 
uterus is considerably enlarged by the 
presence of subperitoneal and interstitial 
growths, the removal by enucleation of 
those that are submucous may tide over 
the patient until the arrival of the phy- 
siological menopause. In these cases 
free dilatation of the cervical canal by 
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means of tents must be obtained before 
enucleation is commenced. 

4. Hysterectomy.—This operation con- 
sists in the removal of the entire uterus 
or the uterine body alone, either through 
the vagina or through an abdominal in- 
cision. 

(a) Vaginal hysterectomy for fibroids is 
clearly only possible when the tumor is 
not too large. Péan, who is the chief 
advocate of this operation, removes by 
this route tumors which are large enough 
to reach up to the navel, but the diffi- 
culty under these circumstances is con- 
siderable. The tumor is removed piece- 
meal, the uterine arteries having been 
previously secured. Péan claims that 
the operation gives much more certain 
results than odphorectomy, and is unas- 
sociated with the shock so often seen 
after removal of the uterus through an 
abdominal incision. The patients, more- 
over, are enabled to get out of bed at an 
earlier date, and there is no abdominal 
sear or liability to ventral hernia. In 
300 vaginal hysterectomies performed by 
Péan for fibroids between the years 1882 
and 1893 the mortality was two per 
cent.; and Leopold since 1889 has oper- 
ated on 24 similar cases with no death. 

The field of operation should be fully 
exposed, and morcellation should not be 
attempted until the uterine arteries have 
been ligatured or clamped. As morcel- 
lation is continued and the broad liga- 
ments divided, firm and continuous 
traction should be made by an assistant 
with strong volsella forceps, as by this 
means the hemorrhage is efficiently con- 
trolled. 

The cervix is freed in front and behind 
and then the anterior lip is divided in 
the middle line as high as possible. 
Fibroid nodules present in the anterior 
wall are seized and removed entire or 
piecemeal, the median incision being 
continued to a higher and higher level 
as the uterus is drawn further down. 
When the fibroid tumors appear to 
spring mostly from the posterior wall 
this part may be attacked first. In some 
cases where it is not found possible to 
control the uterine arteries at the com- 
mencement of the operation, the process 
of removal by morcellement is found not 
to cause dangerous hemorrhage if firm 
traction is kept. up by means of volselle 
fixed into the cervix. These vessels 
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should, however, be secured by clamps 
or ligatures as soon as it is practicable 
to do so. 

Segond, Richelot and others are advo- 
cates of this method, and there seems 
to be no doubt that in cases where fibroid 
tumors no larger than a child’s head re- 
quire surgical interference this operation 
gives better results and is safer than any 
other. The dangers of the operation 
are certainly not greater than those of 
odphorectomy, but unlike oophorectomy 
it never fails to cure, and there is besides 
the additional advantage that the ovaries 
are left behind. The physiological effects 
produced by the removal of the ovaries 
are well known, but the effects, if any, 
of removal of the uterus without the 
ovaries are not worked out; it seems 
probable, however, that many of the 
disagreeable symptoms observed after 
oophorectomy are not seen in those 
cases where the menopause is induced 
by removal of the uterus. It is a ques- 
tion of much interest whether a woman 
with no uterus is in a. better position 
than a woman with no ovaries; but no 
very definite answer can as yet be given. 

(6b) Abdominal Hysterectomy. — There 
are an immense number of different 
ways of performing abdominal hysterec- 
tomy, and it is impossible to attempt to 
adjudicate as to the comparative merits 
of the different operations. The stump, 
if the body of the uterus is alone re- 
moved, is the chief source of danger, 
and operators still contend as to whether 
it is better to constrict it with a serre- 
neud or elastic ligature and fix it to the 
lower angle of the abdominal wound, or 
after ligaturing the vessels and appro- 
priately covering it with peritoneum to 
drop it back into the abdominal cavity. 
During the evolution of the operation of 
ovariotomy the pedicle was for a time 
treated extraperitoneally ; but this stage 
of development is long past, and it is 
probable that in the future the use of the 
ser’ e-neud or elastic ligature will become 
less and less frequent. The fear of 
hemorrhage and the risks of septicemia 
have been the chief objections raised to 
the so-called intraperitoneal treatment 
of the stump, but it is being recognized 
more and more widely that if both the 
ovarian and uterine arteries are carefully 
ligatured the danger of hemorrhage does 
not exist. To assert that septic in- 
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fection is likely to occur is to condemn, 
not the operation, but the antiseptic 
technique that is employed. The ad- 
vantages of being able to close at once 
the whole length of the adominal in- 
cision and the absence of a decomposing 
stump are manifest, and the only thing 
that could be urged in favor of the em- 
ployment of the serre-neud is that it is 
safer. 

This, of course, is a very potent argu- 
ment, and one that can overrule all ob- 
jections; but although undoubtedly it 
was true ten years ago, it does not neces- 
sarily follow that it is true now. With 
an increasing knowledge of intraperi- 
toneal technique and antiseptic surgery 
this advantage on the side of the serre- 
neud has become less and less marked, 
and at the present time it appears that 
in competent hands the intraperitoneal 
treatment of the stump is as safe or safer 
than the extraperitoneal. All that is 
necessary is careful hemostasis and rigid 
antiseptic precautions. When those who 
practise: the intraperitoneal method can 
prove that their results are as good as 
those obtained by surgeons who deal 
with the stump extraperitoneally, the 
case for the intraperitoneal method will 
have been made out, because, except for 
the alleged increase in the risk, nothing 
else can be urged against its claim to 
superiority. 

The details of the management of the 
stump when the intraperitoneal plan is 
adopted vary somewhat; but the method 
advocated by Baer is a popular one at 
the present day. The essential feature 
of Baer’s opération consists in the se- 


curing of the ovarian and uterine ar- 


teries before the tumor is cut away, so 
as to avoid the necessity of applying a 
ligature to any part of the stump. The 
peritoneum is united over the raw sur- 
face of the stump with great care, but 
no sutures are introduced into the stump 
itself. This plan has many obvious ad- 
vantages over that of transfixing the 
stump and including in the ligatures in- 
tended to control the uterine arteries 
large masses of muscular tissue; but 
there seems to be no real objection to 
checking slight oozing from the face of 
the stump by the introduction of two 
sutures from before backwards through 
the tissues of the cervix. 

How much any particular method has 
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to do with the success obtained by the 
operator may well be called into question 
when we find that Leopold, who between 
1889 and 1894 performed ninety abomi- 
nal hysterectomies with a mortality rate 
of 4.4 per cent.,employs a system which 
in some points differs markedly from that 
of Baer. The broad ligaments are tied in 
sections with silk ligatures, the uterine 
artery and veins being tied en masse, 
The tumor is cut away and the cervical 
canal cauterized. The stump is then 
transfixed and ligatured in two portions 
with stout silk, the ends of which are 
cut short and the peritoneal flaps are 
sutured over the stump with fine silk, 
including a portion of the subjacent cer- 
vical tissue. The abdomen is closed 
without drainage. The two points of 
agreement between Baer and Leopold 
are the separate ligature of the uterine 
arteries and the careful apposition of the 
peritoneal flaps over the face of the 
stump. 

Owing to the supposed danger of the 
stump, the operation of panhysterectomy, 
or removal of the whole uterus and cer- 
vix, has been from time to time advo- 
cated. It has, no doubt , certain theo- 
retical advantages, but the main reason 
why it is not more often employed is that 
it is somewhat more complicated and 
takes longer; so that unless a very dis- 
tinct gain can be shown to be obtained 
by the removal of the cervix, panhyster- 
ectomy is not likely to become the op- 
eration of the future. There are various 
ways in which this operation can be done. 
The cervix may first be detached from 
below up to the level of the os internum, 
the patient being in the lithotomy posi- 
tion, and then, the abdomen being open- 
ed, the other attachments are ligatured 
and divided and the mass removed. 
Some, however, prefer to remove the 
uterine body in the ordinary way, and 
then, having placed the patient in a 
suitable position, to remove the cervix 
per vaginam. Both uterus and cervix 
can, however, be removed through the 
abdominal incision without resorting any 
change of position in the patient, and 
this undoubtedly is a great convenience. 
Martin performs panhysterectomy in the 
following way:—The broad ligaments 
are ligatured and divided in the ordinary 
way down to the level of the supra-vagi- 
nal cervix. The uterus, which is thus 
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rendered mobile, is drawn upon so as to 
make the sacro-uterine ligaments tense, 
when they can easily be divided with 
scissors. The posterior vaginal vault is 
then opened from above with scissors 
and the peritoneum sewn to it. The 
stumps of the broad ligaments are then 
fixed one on each side to the opening in 
the vaginal vault by sutures. The an- 
terior attachments are next divided, and 
in like manner the anterior edge of the 
vagina is united to the peritoneum. 
The ligatures are drawn down into the 
vagina and the peritoneum is drawn over 
everything and united by a continuous 
suture. 

Some operators find it convenient to 
have the anterior and posterior fornices 
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pressed up from below either by specially 

devised instruments or by the finger of 

an assistant, so as to make it easier to 

open the vagina. There is not sufficient 

evidence at the present time to show- 
whether this operation is or is not safer 

than that of abdominal hysterectomy, 

with so-called intraperitoneal treatment 
of the pedicle. 

Abdominal hysterectomy for fibroids 
will always remain a more or less for- 
midable operation, and one that will not 
be undertaken lightly without adequate 
cause; but there seems to be every reason 
to hope that the mortality may with care 
be reduced nearly to that of ovariotomy 
—that is to say, to not more than 5 per 
cent. 
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MONTGOMERY COUNTY MEDICAL SOCIETY. 


Meeting of June 21, 1896. 


Under the head of new business a motion 
was offered recommending the appointment of 
a committee of three to confer and formulate 
a plan of action looking toward the restriction 
of the sale of proprietary medicines and patent 
nostrums, to be submitted at the next regu- 
lar meeting. 

DISCUSSION. 


Dr. HUNSBERGER: The amount expended 
needlessly for patent nostrums is appalling. 
In Germany the law compels the publishing 
upon the label of each package in plain Ger- 
man the formula of medicine contained in the 
same. Asaresult of this, very little patent 
medicine is sold in Germany. 

I was appointed, in connection with Dr. 
Shaw, by the State convention, lately in ses- 
sion at Harrisburg, to investigate this matter, 
bring it before the legislative body and see 
what could be done. .I have spoken to some 
of the members of that body, and was in- 
formed that if there could be found some one 
to push the matter, we could no doubt obtain 
a law to regulate the sale. 

_ The evil is growing, and demands the atten- 
tion of the medical profession. If suitable 
laws can be.enforced, regulating the sale of 
adulterated foods, there is no reason why ir- 
regular preparations, whose scope for harm is 
much larger, may not also be brought within 
the jurisdiction of the law 


THE PRESIDENT: The suggestion is a good 
one. 

Dr. WHITcoMB: It would be well to ap-. 
point a committee in the line of seeing what 
can be done. 

THE PRESIDENT: I think such a commit- 
tee should be appointed, if only to put this 
society on record as lending the weight of its 
influence toward curbing the illicit practice. 
So far as travelling fakirs are concerned, there 
is a law prohibiting the sale of any article of 
merchandise without a local license. Some 
time ago I was the means of causing the ar- 
rest of a whole troupe of fakirs in this town. 
These people were doing a thriving business 
selling some nostrum, and in their customary 
vernacular did not hesitate to denounce the 
local physicians and whole medical profes- 
sion. They were arrested, made to pay the 
costs of prosecution, and given twenty-four 
hours to leave town. 


_ Dr. : What was the basis of prose- 
cution in that case ? ‘ 


THE PRESIDENT: It was shown that they 


‘had no diploma, no pharmaceutical license, 


no mercantile license. There is no license 
issued which will allow peddling from town 
to town ; a local license is required. 

Dr. HUNSBERGER: I remember a case in 
point in which two plausible men travelled 
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through the country, driving a handsome 
team and selling a simple preparation of senna 
leaves, Iam convinced that they took in at 
least $1000 in thirty days. At some farms as 
much as $20 was obtained; at others from $5 
to $10. It is the rankest kind of swindle and 
beats the gold brick trick. Many are made 
sick, or, if already sick, are made worse by 
taking the preparations. The only way to 
regulate the imposition is to compel all patent- 
medicine venders to publish their formule. 

Resolution adopted unanimously, and the 
following were appointed: Hunzberger, 
Weaver, Umstead. 

Dr. WATSON requested copies of trans- 
actions of Montgomery County Medical So- 
ciety from date of earliest publication for use 
at Norristown Insane Asylum. 

Request granted. 


Dr. S. M. WYLIE read a paper, ‘ Is Alco- 
hol Essential or Necessary in the Treatment 
of Disease ? *? 

[See page 78. ] 

DISCUSSION. 


Dr. J. O. Knicut: I regret that Dr. 
Wylie was not more explicit in finding the 
answer to the question included in the title. 
Is any one remedy essential or necessary, or 
cannot we in many cases substitute another. 
1 have met physicians who rarely gave opium. 
I have a patient to whom I have never given 
opium in any form during the past twenty 
years. I have discarded its use in that case 
altogether. Dr. . some years since, 
strongly advocated arsenic as superior to qui- 
nine in the treatment of malarial fever. 
Many physicians have dropped calomel from 
their armamentarium. Mercury in any form 
has been held injurious by many members of 
the profession. Every physician should use 
judgment in his adaptation of a remedy. 

The number of therapeutic preparations 
is legion; some deemed useful, others useless, 
but all must be used with discretion. Long- 
continued experience with particular remedies 
render those using them familiar with their 
action. They know what to expect and what 
to avoid, how to increase dosage, how lessen 
the same, when jto avoid the drug entirely. 
With a man of such calibre, there is no vacil- 
lation at the whim of the patient or his 
friends. Hedoes not give aléohol because it 
is advocated by some special writer or text- 
book, but to meet some special indications,— 
such as certain forms of prostration, or, in 
some cases, to promote digestion, improve ap- 
petite, etc. Whatever the physiologic and 
therapeutic effects of alcohol may be, I know 
no text-book that fails to recommend alcohol 
to meet certain indications. Will Dr. Wylie 
answer me if I am not correct ? 





Dr. WYLIE: Iam sorry to say so; but I- 


must recognize the truth of the assertion, and 
can only explain the fact by stating that most 
text-books are written in the offices of physi- 
cians who have not had large practical ex- 
perience. 





Dr. KNIGHT: Dr. DaCosta strongly ad- 
vised alcohol in certain indications. Drs, 
Keen and White use alcohol in shock, and 
recommend its use under certain conditions, 
as did the late Samuel Gross. Whose opinion 
should be taken ? 


Dr. WYLIE: Of all these men mentioned 
by Dr. Knight, none had had the practical 
experience which could satisfy the test by 
treating similar conditions with and without 
alcohol. They did not have the advantage of 
the precise experiments, which are a part of 
the advance in modern medicine. They fol- 
lowed the prevailing method of practice, and 
probably had not spent thirty days or thirty 
hours in investigating recently-developed theo- 
ries of the action of the drug. 

Dr. KniegHt: The profession in general 
are strong in their recommendation of alcohol, 
and surely teach that it is necessary. No one 
deprecates more than I the abuse of alcohol. 
Is alcohol responsible for all the deaths ac- 
corded it, or is it only its abuse that is respon- 
sible ? In China, opium is as much abused as 
is alcohol in the rest of the world. Alcohol 
in small doses surely stimulates, and in proper 
cases is as sure and useful as any drug we pos- 
sess, In weak and exhausted conditions, after 
the febrile condition has disappeared, the pa- 
tient rallies better. In accidents, accompa- 
nied by hemorrhage and followed by shock, 
better results can be attained with the use of 
alcohol. 

The old saying, ‘‘It is not well to spur a 
jaded horse,’’ does not always hold true, for the 
reason that there may be circumstances, even 
in the literal interpretation of the proverb, 
when it may not be safe to spare the beast, 
and the use of the spur may mean ultimate 
safety, both to rider and horse. So there may 
be occasions, as in a flagging heart, when it is 
wise to use alcohol for a time. In either case, 
when we arrive at the top of the hill the ques- 
tion of discontinuance is then appropriate. 
In certain conditions of sick stomach, with 
vomiting, there is no better remedy than 
champagne. In vomiting of pregnancy, cham- 
pagne or Rhenish wine are better remedies 
than any I am acquainted with, and their use 
will frequently remove a patient from a con- 
dition of grave import to one of comparative 
security. In children, reduced from febrile 
conditions, wine is very useful, and under its 


use they will recuperate more rapidly than | 


with anything I can prescribe. 

Strychnia is useful to combat nervous shock, 
alcohol in flagging heart, or after less of blood 
with consequent shock. Dr. Richardson says 
nothing is so beneficial, when we have a pa- 
tient sick, exhausted and weak, as milk- 
punch. Jacobi says alcohol is undoubtedly a 
stimulant in small doses. In large doses it 
may be a depressant and paralyzant. Dr. Wiley 
speaks of alcohol as having a power for evil 
equal to the lancet in pneumonia, some ten 
years or so ago. The late Dr. Hiram Corson 
claims the lancet does no harm in pneu- 
monia. Jacobi has lately published a work in 





Vol. Ixxy 





—_ 


.g@e2Rre 2 


-3 
=: 


moaovedwgrmoeoezwnDy 


ae a a, 2... 


July 18, 1896 


which he has recommended as much as four 
ounces of alcohol in a single dose in diph- 
theria. 

I wish to refer to the instance cited by Dr. 
Wiley of the two ehildren, who were taking 
the mixture of whiskey, glycerine and pare- 
goric. Undoubtedly it was the paregoric in 
that case that did the mischief. 


Dr. WATSON (Path. to Norristown Insane 
Asylum):—I use alcohol and use a great deal 
of it, and am much in favor of it. In blood- 
poisoning, especially-that form which develops 
from post-mortem infection, it is the best rem- 
edy I know, and the only remedy that offers 
much encouragement for pulling the patient 
through. The larger the quantity used the 
more the chance of recovery. 1 remember one 
case, a physician, who was covered all over the 
body with abscesses, hardly one square inch of 
healthy surface being jleft, and he recovered 
under the free administration of alcvhol. 
ee it I do not believe he could have re- 
covered. 


Dr. PERCY Corson :—In many cases I 
have found no satisfactory substitute for alco- 
hol. If ever I have saved human life at all it 
has been with the use of alcohol. I have used 
the drug in all kinds of cases, and never re- 
member any instances of acquired taste from 
medicinal use. Until I find a better substitute 
I shall continue to use it. I was called to a 
case of cholera morbus, secondary to a pre- 
vious acute disorder. The patient was col- 
lapsed, almost pulseless and apparently dying. 
I gaveher a third of a glass of good French 
brandy, repeated the dose in twenty minutes, 
and again after same interval, thus giving the 
patient a tumblerful of strong French brandy 
inside of one hour. I gave one ounce every 
hour the whole night through. The next day 
the patient was better. She is living to-day. 


Dr. GEORGE H. CroTHeErs :—I don’t think 
I can reconcile my experience with the broad 
assertion of the general depressant effect of 
alcohol. I think I have saved life with its 
use. Ih my hospital experience, whiskey was 
frequently found useful, and the results of its 
administration everything to be desired. I 
will cite a case from my own personal expe- 
Tience : 

The case was obstetrical, followed by severe 
hemorrhage ; patient faint and pulseless. I 
sent for whiskey, and as it was some time 
coming, watched the patient with much anx- 
iety. She was evidently sinking, and the pulse 
was down to a very low point. I gave 1-30 
grain strychnia, hypodermatically, and in fif- 
teen minutes repeated the dose, but could not 
observe any positive result. It is needless to 
say that I was much alarmed. 

Finally, as the woman was almost gone, the 
husband returned with the bottle of whiskey, 
and fell exhausted upon the stairs. I seized 
the bottle and alternately administered the 
contents to the dying woman and the exhausted 
man (the latter, by the way, I omitted to state 
was in the advanced stages of tuberculosis). 
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The result was even better than that of the 
neophyte, ‘‘ who saved the father but lost chiid 
and mother.’? My patient revived more 
speedily with the use of whiskey than with 
strychnia, and eventually recovered. 

I once attended a woman who had suffered 
for years with sciatica, and to whom I had to 
give } to 3 gr. morph. sulp. ter in die, in order 
to give her any relief. She contracted a severe 
attack of cholera morbus during one of her 
attacks of sciatica. When I saw her she was 
cold, collapsed, and almost pulseless, a faint 
picture of what you may see in the dread 
cholera Asiatica. She could not retain any- 
thing upon her stomach, neither food nor med- 
icine, nor any ordinary: stimulant. I ordered 
a bottle of good champagne, and fed her the 
whole bottle during the night, giving it in tea- 
spoonful doses with a little ice in the spoon. 
At 10 A. M. ordered another bottle, and she 
got one-half of that before night. The patient 
got well, and I am perfectly certain she would 
have died without the treatment. 

Again: A brother of mine, and a fellow- 
member of this society, was operated upon 
some years ago for peri-renal abscess. He was . 
emaciated and in bad shape for operation. 
The esteemed Dr. Agnew performed the oper- 
ation, and it was doubtful at one time whether 
he could be taken off the table alive, so severe 
was the operation and so reduced was the 
patient. I sat by his bedside and counted his 
pulse when it could be counted. The stomach 
refused everything, and we gave him hypoder- 
matic injections of whiskey every fifteen or 
twenty minutes. The results after each injec- 
tion were manifest in the pulse and respiration, 
and using them for a guide, we continued the 
treatment until morning, when I gave him a 
small dose of morphia for its quieting effect. 
If alcohol had any great depressing effect it 
would show it in such a case. 


Dr. :—I use alcohol in my practice. 
Cannot bring myself to believe it is never a 
stimulant. Have seen it used in blood-poison- 
ing with happiest results. Believe with Dr. 
Watson that we have an antiseptic effect in 
those cases. I think probably it is, or has been 
overdone, but expect to use it some in future. 


Dr. HuNSBERGER :—Without intending 
anything personal, I wish to say that I think 
one can pervert some things to make them tally 
with preconceived ideas or prejudices. Accord- 
ing to Wood’s Therapeutics, alcohol is food 
under certain circumstances and in certain 
amounts. The teaching that in all cases of 
typhoid fever we should give alcohol from the 
start is erroneous. 

Another: thing :I object to in Dr. Wylie’s 
paper is that he does not discriminate between 
large and small doses. As well might you as- 
sert that, because some gluttons have eaten 
themselves to death, food was therefor injur- 
ious. In small amounts, alcohol has been 
shown to be food, in that it assists in the 
proper assimilation of food that may be taken. 
It conserves energy. We ought not to expect 
too much, or that alcohol will bring down a 
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temperature of 104°, or 106° to a point of 
safety. 

I do not believe that nine-tenths of the ty- 
phoid cases need alcohol. In fifty per cent. of 
the cases of broncho-pneumonia, except in chil- 
dren, alcohol is not needed. Alcohol should 
seldom or never be used in chronic diseases. 
It is no more excusable to advise indiscrimi- 
nately the use of a half-ounce of whiskey ter 
in die, then the use of opium or paregoric in 
similar cases. Hopeless and advanced cases of 
oo and tuberculosis are exceptions to this 
rule. 


Another case: I was called in to see a caso 
of diphtheria; the membranes had entirely dis- 
appeared and the patient was paralyzed, was 
in a cold sweat, collapsed, and apparently in 
extremes, The attendants remarked that he 
had been in that condition since 2 o’clock the 
previous day, but they had apparently not 
realized the gravity of his condition. The 
pulse was sixteen beats to the minute; skin 
cold and clammy. 

I gave strychnine, 1-30 grain, every hour for 
four hours, with apparently no result. I then 
began the administration of brandy, and gave 
twenty-four cunces in twenty-four hours of 
the best brandy I could get. A remarkable 
incident in the exhibition of the drug was, 
that at no time could I detect any odor of 
alcohol upon the breath. At this time the 
pulse had reached thirty-six. I reduced the 
amount of brandy and continuedits use. The 
pulse never went beyond thirty-six, and when 
the dose was diminished the pulse was re- 
duced. 

I stayed two nights with the patient, and 
he survived seventy-two hours from time of 
beginning of paralysis. I think it remarkable 
that any drug would keep a patient, in such 
condition, alive for such a length of time. 

I suppose that the other side will have the 
audacity to say that I killed the boy with al- 
cohol, even with the testimony of clinical re- 
sults opposed to such an assertion. Clinical 
results speak louder than any fine-spun 
theory. 

Dr. WEAVER: Iam sorry I cannot take 
to Dr. Wylie’s side. If alcohol had been dis- 
covered recently as a therapeutic remedy, it 
would have been heralded from‘one end of the 
universe to the other. 


Dr. WILMARTH : In answer to Dr. Wylie’s 
query, as to whether the claims of alcohol have 
been fairly tested by treating similar diseased 
conditions without as well as with the drug, I 
will answer yes. I have tried other methods, 
and have not found them to answer the test. 
I find in our hospital that, in cases which are 
going down hill, alcohol, in the form of milk- 
punch, increases assimilation and helps to 
nourish the patient. 

I do not think we need to bother ourselves 
about the possible harm which it is claimed 
may result from the use of alcohol as a medi- 
cine. The public has put its seal of approval 
upon the indiscriminate use of alcoholic 














liquors as beverages, and where one patient 
becomes an alcoholic from medicinal use, tens 
of: thousands become intemperate from public 
approval. As regards the action of alcohol in 
shock, we do not always understand how it 
acts. It may be that shock 1s due to nervous 
irritations, which alcohol relieves, 


Dr. SPIER: We do not know enough ches 
alcohol to be positive in our expressions of its 
physiological action. I doubt if the isolated 
experience of afew men is sufficient to over- 
throw the clinical experience of the great ma- 
jority of general practitioners ; nor do I think 
the experiments so far performed sufficient to 
satisfy the average intellect. Until we can 
prove to our own satisfaction that the leading 
thinkers and investigators are wrong, we 
would better follow in their footsteps. There 
comes a time when we must judge for our- 
selves. Until we have more definite informa- 
tion, I think we would better use alcohol. 
We need more mathematical precision in 
the treatment of diseased conditions. I re- 
call an instance in which a friend of mine 
was treating a patient for lack of compensa- 
tion. The patient was naturally solicitous in 
regard to his condition, and as he was not 
improving, but rather getting worse, he in- 
quired of the doctor whether he could not do 
anything more for him. Tho doctor informed 
him that he could not; that he was giving him 
digitalis and that failing, did not know what 
better he could do. ‘‘In that case,’’ said the 
patient (who, by the way, was a mechanical 
man), ‘“‘I guess we might as well give the 
matter up,’ and turned over and died. 

A good deal of what is said in regard to the 
evil effects of alcohol used as a beverage may 
be true, but it is a well-known fact that the 
English are the finest race on earth and are 
the hardest drinkers. The Turks, on the con- 
trary, never use alcohol and are one of the 
meanest. In our own country, the Ken- 
tuckians are the strongest physicially and 
freest from crime, yet Kentucky probably uses 
more whiskey than any State in the union. 


Dr. WHITCOMB: Alcohol is useful in treat- 


ment of certain phases of disease. It should . 


be used as a drug, not haphazard. Its use in 
any other way than as a drug to meet certain 
indications is reprehensible. I oppose the 
idea that careless prescribing causes intem- 
perance. I do not believe that physicians are 
generally accountable for such results, and 
they should not be placed at their "door. 
There may be a few such cases, as there are 
always irresponsible men in all kinds of busi- 
ness and professions, but the number is small 
proportionally. 

Dr. HUNSBERGER: I wish to condemn 
the introduction in the public schools of treat- 
ises (if so they may be called) teaching the 
effects of alcohol. If there is any way to en- 
courage the use of a dangerous drug, it is by 
familiarizing the youth with its nature and 
effects. Young America is curious, and needs 
only to be told that a thing is dangerous, to 
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take the first opportunity of experimenting 
with it. 


Dr. WILEY: The men whom I have 
quoted you as condemning the use of alcohol 
in medicine are the pioneers in the new inves- 
tigation., The whole question has attained a 
different aspect from that which it presented 
ten years ago. These men, by patient and 
thorough experimentation, have reached these 
results. Will the future prove them? We 
should give close attention to the subject, and 
seek for information in modern literature. Do 
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not go to the text-books for it. The men who 
have given the most attention to the subject 
recently are not authors of text-books, and 
you will not find the results of their investiga- 
tions in them. 


Dr. KniGHT: (Closing). Great care in 
the use of alcohol should be observed not to 
bring the system too far above or below par. 
The majority of literature is on the side of al- 
cohol as a medicine. Ether is also a stimu- 
lant, and given hypodermatically, gives greater 
and more rapid effect thanalcohol. I use ita 
good deal in my practice. 





PERISCOPE. 


NEWS AND MISCELLANY. 


A white tongue indicates febrile dis- 
turbance; a brown, moist tongue, indigestion; 
a brown, dry tongue, depression, blood-poisoning, 
typhoid fever ; a red, moist tongue, inflammatory 
fever; a red, glazed tongue, general fever, loss of 
digestion ; a tremulous, moist and flabby tongue, 
feebleness, nervousness; a glazed tongue with blue 
appearance, tertiary syphilis.—//edical Age. 


The examination of sputum for the 
tuberculous bacilli has been attended with some 
difficulties that Spengler, (Deutsche Med. Woch.) 
thinks may be obviated by following this pro- 
cedure. Equal parts of sputum and lukewarm alka- 
line water are thoroughly mixed with from two to 
fifteen grains of pancreatin, and are allowed to di- 
gest at the body temperature for from two to three 
hours, when a few drops of strong carbolic acid are 
added to prevent putrefaction. A sediment quick- 
ly forms. The supernatant fluid is poured off, 
fresh alkaline water is added, and a further diges- 
tion in the incubator is allowed. The sediment 
after this second digestion is smaller. It is col- 
lected on filter paper, and is examined in the usual 
way for the bacillus tuberculosis. 

By this method the sediment from a day’s spu- 
tum is so small, as arule, that a few cover-glass 
preparations only are needed for its thorough ex- 
amination. There is no impairment of the staining 
qualities of the bacilli, and Spengler has found this 
a very quick and reliable method of examination 
when the tubercle bacilli are present in small 
numbers. It is, of course, unnecessary when they 


Sciences, 


are abundant.—American Journal of the Medical ‘ 


_It is said that perforation of the intes- 
tines may be detected if tympanites be present, 
the respiratory and cardiac sounds becoming 
audible on pressing the abdomen. 


Medical lien to Avoid. 


_ The one who has acute exacerbations of 
Insanity when exposed to any new fad. The 


one who is always successful with all his difficult 
operations. The one who always sees hundreds 
of cases of a rare disease. The one who can 
always match your case and improve on your 
treatment. The one who always finds you have 
omitted something in the examination of your 
case. The one who thinks he can talk well and 
is always ready to discuss any paper of the 
evening. The one who is always the first to do 
the new operation. The one who is in a chronic 
fear of being anticipated in his important dis- 
coveries. The one who in consultation feels it 
is his conscientious duty to explain to the 
patient why he differs from the attending phy- 
sician.—Canada Lancet. 


The part played by micro-organisms 
in digestion has been investigated by Nencki 
during the past ten years ( British Medical Journal.) 
He has come to the conclusion that they possess 
the property of changing the insoluble forms of 
carbohydrates and albumen into a soluble form. 
As regards the question whether the action of 
micro-organisms is necessary for the normal process 
of digestion, Nencki endeavors to prove that it is 
not. The grounds upon which he bases this con- 
clusion are as follows: (1) The acid of the stomach 
destroys the majority of the micro-organisms ; 
only a small number escape this fate, and get with 
the food into the intestinal tract. In the small 
intestines their action is confined to the decom- 
position of the carbohydrates and the formation of 
lactic and succinic acid, alcohols, etc. The de- 
composition of albumens and the formation of the 
aromatic bodies, such as phenol, cresol, indol, 
scatol, and of the different acids under their in- 
fluence, takes place only in the large intestine. 
Experience shows—the author mentions one case 
of his own observation and one of Zanowsky of 
Warsaw—that one can live very long without the 
large intestine, if there is an artificial anus near 
the ileo-cecal valve. (2) Newborn guinea-pigs 
were put into a closed bell and kept on a sterilized 
milk diet, the respiratory air being also sterilized. 
After a time the animals were killed, and all the 
organs were found to be quitenormal. Micro- 
scopical investigations of the intestinal tract failed 
to show the presence of any micro-organisms. 
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The time will come, says the author, when we For lumbago : 
— be able to remove micro-organisms entirely RB 
rom our food, but at present we can only say that oe a 
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MEDICINE. 


Formule. For peritonitis : 
To stimulate chronic eczema : 
























Hydrarg. chlor. mite ..... gr. vi. 
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M. Sig.: For external use.—Duhring. , 
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| i, Mix well and add : 
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